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PREFACE. 



The reader is warned to seek in this book neither 
for new views of disease and its medical manage- 
ment^ nor for new remedies. 

Its essentially practical tendency precludes theo- 
retical digressions or speculative inductions^ while it 
imposes the strictest adherence to those facts which 
science and clinical experiments have invested with 
the authority of laws. For this very reason the 
title page carefully abstains from indicating an 
exclusive direction^ as it would have done with the 
inscription of '^ Homoeopathy '' on its front. The 
homoeopathic principle (is it the kernel^ or only the 
shell of a physiological truth?) is not the only road 
to recovery from disease : all the resources of physi- 
ology tending to increase and renew life co-operate 
in the same direction and lead to the same goal. 

Neither could posology be a matter of special con- 
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sideration ; in this series of clinical observations it 
sufficed to indicate our own way of proceeding. 

I am glad to avail myself of this opportunity of 
expressing my gratitude to Dr. F. B. Hutchinson 
for his kindness in converting my Qermanisms 
into palatable English. 

MEYHOFFER. 

Nice; J«^, 1870. 



CONTENTS. 



PAOB 

Intboductiok 1 

D18BA8E8 07 THB LABYVX 49 

CHAPTER I. 
Catabbhal Labyvgitis / 64 

CHAPTER II. 

FOLLICULAB LaBYNGITIS 82 

CHAPTER III. 
Plastic ob Hypbbtbofhic Labyngitis .... 121 

CHAPTER IV. 

Chbonic Inflammation of thb Muscles of the Vocal 

COBDS . . .133 

CHAPTER V. 
Pebichondbitis Labyngea 138 

CHAPTER VI. 
Tubeboitlab Labyngitis 147 



VI 



CONTENTS. 



CHAPTER VII. 



ItASTSQiTis Syphilitica 



PAGE 

173 



CHAPTER VIIL 
Spasmus Labykgib ........ 194 



CHAPTER IX, 



Pabalttic Aphonia 



224 



CHAPTER X. 



Bbonchitis 



. 244 



(a) Chronic Catarrh of Children .... 247 

(b) Mild or Intermittent Variety .... 254 

(c) " Catarrhe sec " of Laennec . . , , 267 

(d) Bronchorrhooa 261 

(e) Putrid Bronchitis 263 

(f) Bronchitis Serosa 269 

(a) Brondiitis Plethorica . . . , . . 271 

(h) Bronchitis Symptomatica 272 

{1) Secondary to Diseases of the Heart . . . 272 

(2) Secondary to Abdominal Vascular Obstruction . 273 

^3) Secondary to Swelling of the Bronchial Qlands . 274 

Diagnosis 283 

Prognosis • . . . 286 

Treatment 287 

1st. Preventive 288 

2nd. Causal 290 

drd. Protective 297 

4th. Symptomatic 807 



Qenebal Clikioal Index 



399 



INTRODUCTION. 



The following pages may be considered as a 
clinical record of more than seventeen years' expe- 
rience, nearly thirteen of which were spent in '^ la 
bella Nizza/^ whither invalids from all quarters of 
the globe crowd yearly in search of health. In this 
"Sanatorium^' we collected, during the interval 
between October, 1856, and May, 1868, 402 cases of 
chronic disease of the respiratory organs. These 
cases may be classified as follows : — 



Tuberculosis pulmonum . 
Affection of the larynx 
Bronchitis . , . 

Emphysema pulmonum and asthma 
Pleurisy ..... 
Pulmonary congestioa 



163 

79 
68 
47 
26 
19 

402 



Several of our papers have appeared in homoeo- 
pathic periodicals ; we wish, however, to bring their 
substance and that of some other observations into a 

1 



2 INTRODUCTION. 

more consecutive form than heretofore, thereby pre- 
serving in the exposition of that peculiar state of 
being termed disease the common link which really 
connects all morbid processes. It is our intention 
to bring before the profession only such parts of our 
experience as may serve concisely to establish clear, 
incontrovertible facts. 

Our object being simply to contribute to the 
working out of the homoeopathic theory according to 
our limited light, we shall thus enjoy the more 
liberty to avail ourselves of every circumstance 
favorable to the cause. Although this theory has 
been much opposed, it is in no mere party spirit that 
we wish to serve it — the "Similia similibus curentur^' 
has approved itself strong and firm enough not to 
need our defence ; still it belongs to human science, 
and is therefore susceptible of continual progress 
towards perfection. If we are occasionally obliged 
to compare the relative value of therapeutical 
methods it is always from the point of view of posi- 
tive science that we have endeavoured to do so, and 
not in the spirit of partisanship, as of a Guelph or a 
Ghibeline. Such an undertaking, considering the 
conditions under which it has to be carried out, is, 
however, hindered by serious difficulties in reaching 
its proposed end. The most vigilant care is neces- 
sary in order to guard our judgment from falling 
into the error of too readily attributing to medicinal 
action the results of the beneficial influence of 
climate or diet. Sound criticism is, indeed, utterly 
impossible, unless based on correct views of the 
fundamental principles of life ; these alone can lead 
us to a true understanding of health and disease, and 
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ultimately to the means by which disordered func- 
tion can be restored to its normal standard. 

But here we find ourselves in the presence of two 
opposed doctrines as old as medical science itself^ 
viz.^ materialism and vitalism. 

The first reduces the vital processes to mere 
chemical acts^ while vitalism and animism consider 
the chemical laws as holding their sway only in 
death, thereby excluding them wholly from life. 
Modern science has resolved this contradiction, 
showing in its progress every day more clearly that 
the manifestations of life are regulated by common 
chemical, physical, and mechanical laws. So far 
materialism is in the right, but the mechanical or 
chemical vital processes fall short of explaining life 
in its primordial essence, as we discover in them no 
intrinsic motive of unity. Each mechanical or 
chemical act of life is the result of motion, which in 
its turn is produced by a stimulus, and if we trace 
the latter to its origin, it leads us necessarily to the 
primary or transcendental principle of creation. 
Thus it is with the principle of life. The internal or 
catalytico-genetic act, which creates the conditions of 
the external or plastic one, is a mechanical motion, 
subject to the usual physical and chemical laws; but 
this motion is stimulated by something that is not the 
motion itself. What is the something ? It has been 
named life, essential force, vital force, principle of life, 
&c. Whatever its name, is it spontaneous? Does a 
spontaneous motion exist ? Science has for the mo- 
ment no other answer than, that all the facts known 
speak against a spontaneous motion. To the best of 
our knowledge the motion of life is communicated, and 
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is therefore sui generis; we find no new original 
forms, and those which are known are constantly 
reproduced from old ones. This is the point where 
positive science ceases and that faith begins, which 
is " the substance of things hoped for, the evidence 
of things not seen/' 

On inquiry into the various processes of life we 
have thus to separate the known from the unknown, 
the stimulus of motion being open to observation, 
while motion itself often defies scientific research. 

The unsatisfactory answer thus too often obtained 
in answer to serious investigation, and on the other 
hand the tendency of the human mind to go beyond 
positive knowledge, have unfortunately exerted the 
most injurious influence on medical science, par- 
ticularly on pathology and therapeutics. It was the 
natural consequence of the visionary state of mind of 
the vitalists to consider disease as an entity, a positive 
agent alien to the body and hostile to health ; to cast 
out which was to be the aim of the physician. In 
proportion as this idea gained ground, the want was 
more and more felt to explain disease on a principle 
of unity and to localize it in certain parts of the 
organism. This early gave rise to the great and not 
yet terminated controversy on humoral and organo- 
pathology. The first, cultivated by the disciples of 
physical philosophy, has a mechanical tendency ; 
while the organo-pathologists, by whom we are to 
understand the vitalists, animists, and mystics, 
advocated dynamism. 

The humoral pathologists localized disease in the 
fluids, the others in the solid parts of the body; 
there was its seat and thence like an active foe, 
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disease waged war against life, the " vis medicatrix 
naturae/^ The result was always unfavorable to 
the disease, as its victory was a suicide. 

Such contradiction should at once have shown the 
want of logic in this view ; many felt it, and as they 
represented the disease itself to be the contest, took 
life and external circumstances as the contending 
parties. Had they gone one step further they would 
have recognised that the disease is life itself, which in 
consequence of the change of external influences, ap- 
pears in another form and under different conditions ; 
thus it is no battle, but a process of life according 
to invariable laws. These laws are the same in pa- 
thology as in physiology, no special forces come into 
play in disease ; it is often even difficult to deter- 
mine where the normal process of life ceases and the 
morbid one begins. This subject is of so great im- 
portance to the final object, i, e. cure, as to make it 
well worth while to examine it attentively. 

As has been already stated, animal life is essen- 
tially characterised by motion ; we find it as the 
remote or proximate cause at the root of all the 
other functions, circulation, respiration, digestion, 
and reproduction. ^' Muscular action,^^ says Claude 
Bernard, ^'constitutes the principal animal func- 
tion, and the muscular system is truly the centre of 
the phenomena manifested by living beings.^' 

But motion is not a simple fact explained by 
itself: it is the secondary effect of a primary pro- 
perty, the contractility or special power which a 
tissue possesses of modifying its form. This peculiar 
quality is, however, not spontaneous, it rests on 
another quality of the organic cell, irritability, or 
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capacity for teceiving a direct stimulus. The 
minutest histological elements have a specific irrita- 
bility of their own. Nerves and blood convey the 
natural stimuli of the contractile fibre, but both 
these, in their turn, experience, by the reaction of 
the latter on themselves, continual modifications. 
In this reciprocal action of the divers agents lies the 
basis of the vital functions of nutrition and re- 
production. A prolonged dilatation or a permanent 
state of contraction of the organic cells would 
indicate the beginning of a morbid process, as both 
would exclude motion and lead, in a given time, to 
the predominance of the ordinary laws of aflSnity, 
according to which the more simple chemical com- 
pounds, unfit for the functions of life, replace the 
highly organized parts. We see, therefore, that a 
certain alternation of stimuli, and equilibrium 
between contraction and dilatation, added to the 
introduction of new motions, are the necessary 
primary conditions of normal life. All organic 
tissues are submitted to this law of equivalence. 
This has been physically demonstrated by physio- 
logists, one of whom. Brown- S^quard, has reduced 
to twelve laws the conditions under which nervous 
and musculg.r action is produced, increased, and 
exhausted. The exactness of some of these laws has 
been contested, but we shall only quote those which 
have a direct bearing on our subject and have not 
met with any objection. 

^^ First Law. — Muscular contraction appears to 
be inseparable from an organic alteration which 
nutrition alone can repair/*^ 

* * Journal de Physiologie.* 
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It is a known fact, that a muscle at rest exhibits 
an alkaline^ after repeated contractions an acid 
reaction ; a chemical operation has, therefore, been 
taking place, which has changed the composition of 
the muscle. This chemical process coincides with 
an increased consumption of oxygen, an increased 
exhalation of carbonic acid by the lungs, and an 
elevation of temperature in the active muscles. The 
blood which leaves the muscle after exertion is 
considerably less rich in blood-discs than before it 
traversed it. Moreover, on examining the pro- 
portion of soluble matter in water and alcohol 
contained in the muscle before and after exertion, it 
is found that the quantity of substance soluble in 
alcohol increases under the influence of work, that 
of those soluble in water being diminished. 

" Second Law. — The rapid circulation of the 
blood and its richness in nutritive substances favour 
the restoration of the muscle and produce in it the 
power for new exertion/' 

This law, as well as the preceding one, can be 
tested experimentally. In retairding or accelerating 
the current of the blood by which the muscle is 
supplied, the time of its restoration is either 
increased or diminished. The sensation of hunger 
or of exhaustion after muscular exetcise, and the 
impossibility of energetic muscular contractions 
under insufficient nutrition, show the influence of 
the quality of the blood on muscular power. The 
want of energy and strength in chronic afltctions of 
the alimentary canal, the extreme weakness and 
prostration which follow acute disease, all tell the 
same tale. 
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^' Third Law (derived from the two preceding 
ones). — A muscle is subject to two influences, the one 
restorative, nutrition ; the other destructive, its 
motor function ; its actual faculty to produce motion 
varies according to the predominating action of one 
or the other of these influences," 

After a certain term of rest the muscle has ac- 
quired its maximum of aptitude for work, its restora- 
tion having been obtained without loss of force ; 
equally, after prolonged action, its motor power is at 
the lowest; excessive fatigue leads, therefore, not 
seldom, to atrophy and fatty degeneration, for it has 
been observed that in progressive muscular atrophy, 
those muscles which have been habitually exercised 
by the patient are the first to show deficient nutrition 
and morbid alteration. It is easy to see how this 
law approaches the purely physical, and how much 
the muscle resembles an apparatus, which on one 
hand receives and on the other yields. 

*^ Fourth Law. — Restoration after the action of 
the muscle is more rapid in the first moment than 
some time afterwards," 

That is to say, that if the muscle rests after 
action for one minute a certain restoration will 
take place, but the restorative value will not be 
doubled if the rest is prolonged to two minutes. In 
other words, the reconstruction of the muscle 
diminishes in direct proportion to the extent of its 
time of rest. Here we have another cause of atrophy 
of the muscles, viz., inaction. Excessive fatigue and 
absence of motion lead, therefore, to the same final 
results, alteration of texture and loss of contractility 
of the organic cell ; this has again a new analogy 
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with physical phenomena; for example, a cold body 
being submitted to a constant source of caloric, 
gains much heat in the first moments, but less in 
proportion as its temperature increases. 

^^ Fifth Law. — The functions of a muscle and its 
nutrition are in such intimate correlation, that too 
prolonged rest atrophies the organ and diminishes its 
aptitude for exertion, while frequently repeated con- 
tractions increase the volume of the muscle as well as 
its power of action,^' 

The reading of these lines alone will be sufficient 
to bring to recollection the well-known fact of hyper- 
trophy of muscles specially exerted, and on the other 
hand the atrophy of a limb which has been bandaged 
for a length of time. 

These laws of muscular function are sufficiently 
general for us to find them again in other functions 
which seem to bear no analogy to motion ; that law, 
for instance, which establishes the fact that exertion 
exhausts the functions and rest repairs it, is equally 
applicable to the phenomena of sensation. An 
acute sensation wears out the sensibility, and even 
abolishes it for a time, while rest will restore it to its 
primary intensity. This is best illustrated by one 
of the most complex but, at the same time, most 
interesting of sensitive manifestations. When we 
fix our eyes on a luminous and very brilliant object, 
those terminal fibres of the optic nerve which receive 
the impression of light therefrom become greatly 
irritated and soon tired, so that if we then gaze upon 
a sheet of uniform light-coloured paper we see a 
dark spot presenting the same form as the brilliant 
object we had just looked at. This is the effect of 
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the over-stimulation and exhaustion of the retina, ' 
which render it incapable of receiving luminous im- 
pressions with the same intensity. The greater the 
fatigue of the retina, the darker and more persistent 
the spot. On the other hand, absolute prolonged 
rest causes also atrophy of the nerves ; opacity of 
the transparent parts of the eye is followed by 
atrophy of the optic nerve. The brain itself, when 
it ceases to be stimulated by intellectual pursuits, 
loses at length its noble faculties ; this is a reason 
of the small amount of intelligence in persons 
accustomed to an idle life. On this law of equiva" 
lence, contraction and dilatation, action and restora- 
tion, depend the normal manifestations of life; any 
deviation from which, in any direction soever, is a 
diminution of vitality, a subtraction from the 
capacity of function the part or organ has to 
perform. 

The amount of capacity of each function is de- 
pendent on the normal performance of all the others ; 
each of them forms but a link in the whole chain of 
functions of the organism, and their perfect integrity 
and reciprocal influence on each other may well be 
named the law of harmony in the functions of life. 

Muscular action being inseparable from oxydation 
and the restoration of the muscle, and its recovery of 
power for new exertion depending on the rapidity of 
the current of blood as well as on the richness in 
restorative substances of this liquid, it becomes 
necessary that the latter should find a constant 
supply for what it expends in materials for new 
construction. This supply should cover the loss the 
organism experiences ; the amount of the last will 
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indicate the quantity of the first. The whole vege- 
tative life appears, considered from one point of 
view, as a current of certain elements, which enter 
in the form of oxygen and pabulum through the 
animal organjsm, and leave it by several ways. As 
a full-grown man exhibits for a long time, with but 
very trifling variations, a great stability in his 
quantitative and qualitative composition, it follows 
that the rate of movement of the several streams is 
maintaiued in comparative equilibrium. The influx 
is equal to the efflux ; the latter, however, does not 
cease with the suppression of the former; experi- 
ments on animals show that the loss of substance 
continues by means of heat, evaporation, and excre- 
tion, to the daily amount of VT^t of the whole weight 
(Chapsal). 

About the same diurnal waste takes place till the 
animal is reduced to -f-ths or-J-rdof its former weight, 
when life seems to be no longer consistent with 
further loss. 

Bidder and Schmidt saw a cat die by the self-con- 
suming process, when after eighteen days' starvation 
the total loss of weight amounted to 51*7° per cent. 
Almost exactly similar is the total waste observed by 
Bouchard^ in infants dying from inanition, viz. 
y^^ths to T^ths ; the daily loss corresponding in the 
mean to 100 grms., or Vt^Ii to -ciVth of the whole 
weight. Infants seldom live longer than eight or 

* The immense mortality among infants iu the Maternite de 
Paris suggested to Bouchard the idea of making it a subject of 
inquiry for his dissertation. Sixty infants form the material of a 
careful analytical study, published under the title " De la raort par 
inanition et etudes experimentales sur la nutrition chez le uouveau- 
ne.'* • Faculte de Medecine a Paris,' 1864. 
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nine days when no food is absorbed. Strongs, healthy 
children are carried off more rapidly when their nu- 
trition is insuflBcient than infants originally weakly, 
the daily waste of the former being larger than that 
of the latter. The quantum of daily loss in a starving 
animal coincides almost exactly with the minimum 
of food necessary for equilibrium in the functions of 
life during the same space of time, viz. -^Vrd of 
pabulum and 3^*'^ of oxygen (Bidder and Schmidt). 
Important as it may be to know the absolute quantity 
of food required for the balance of waste, these ex- 
periments give us no answer to the question. What 
amount of support will maintain the organism in 
perfect harmony of function and in full play of all 
its active forces? The manifestations of life in a 
starving animal lose their energy in degree as well 
as ill extent; moreover, pathological phenomena, as 
diarrhoea, capillary congestion, and serous effusions, 
often complicate the experiment. Therefore, in 
forming a conclusion from the excretions of these 
animals, as to the absolute quantity of pabulum 
necessary to the maintenance of life, we must 
remember that, under these conditions, life cannot 
be displayed in its normal amount of force and 
activity, but rather as a poor vegetative process. 
The functions of the organs and the rapidity of their 
disintegration and renewal are totally different, 
when the blood is saturated with plastic elements, 
from those occurring in starving animals. 

Under ordinary circumstances of life the absorp- 
tion of nutritive substances in the elementary canal 
and their conversion into blood take place to a much 
larger amount than is necessary for the reproduc- 
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tion of wasted tissue or the maintenance of organic 
function. On the other hand, any supply of food 
too large for intestinal digestion is ejected from the 
system in an almost unaltered state. Nevertheless, 
individual variations in regard to the want of repair, 
the differences of age, sex, habits, temperature, and 
climate, cause such numerous modifications in the 
phenomena of nutrition, that repeated attempts to 
determine for any individual in a given condition an 
exact normal quantity of pabulum have resulted in 
failure. In the experiments in nutrition upon new- 
born infants, Bouchard* furnishes some valuable 
hints on this subject; healthy infants of 3500 
grammes average weight, excreted in the mean in 
twenty-four hours, from the third to the tenth day 
after birth : 

Urine ..... 360 grammes. 

Faeces 80 

Perspiration . . . . 55 

Products of respiratory combustion 45 „ 
Augmentation of weight . . 20 „ 



» 






Total 560 

Quantity of milk consumed . . 560 

This statement of the mode in which food is 
disposed of after its passage through the body is 
tolerably correct in the case of infants, but it would 
be quite at fault if applied to adults, whose muscular 
and nervous actions cause an amount of waste pro- 
portionate to their energies. All we need is, then, to 
know the effects of insufficient as well as superfluous 

* Loc. cit. 



14 INTRODUCTION. 

supplies of nutritive elements. Bouchard's graphic 
description of inanition stands us here in good stead; 
we extract from it in chronological order the most 
important symptoms. 

1. The skin turns pale and soon a grey-yellowish, 
sometimes even icteric tint; occasionally an oede- 
ma tons infiltration has been observed. 

3. The integument begins to hang loose on the 
limbs and body, the cuticle becomes dry, wrinkled, 
and sometimes hard, while the limbs grow stiff. 

3. Inflammation and ulceration of the skin, 
pustular eruptions, ecthyma, and superficial whitlow. 

4. Progressive emaciation; wrinkled face as in 
old age; daily loss of weight, 100 grammes in the 
mean. 

5. Deformity of the chest, caused by diminution 
of volume of the thoracic viscera ; flattening on both 
sides ; depression of the sternum, particularly in the 
epigastrium. The cranium decreases in size; the 
bones lap over each other at the sutures. 

6. Inflammation of the conjunctiva, smoky aspect 
of the cornea, with frequent ulceration and, not 
seldom, perforation of the latter on both eyes. 

7. The funis shows little tendency to fall off, and 
when it does so, the navel does not cicatrise. 

8. When emaciation has reached a certain point, 
a horrible odour surrounds these infants, partly 
caused by evacuations, but also exhaled from the 
mouth and respiratory organs. 

9. In the beginning the appetite increases, the 
cries for food are incessant, accompanied by extreme 
agitation. But from the moment the loss of weight 
reaches ^ — ^ of its original amount, the demand for 
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nourishment diminishes^ deglutition becomes diffi- 
cult, and digestion abolished. The mouth is dry, 
tongue coated ; thrush is then a frequent symptom. 
If the child be brought up by hand, the milk is 
almost constantly throwu up soon after its inges- 
tion. 

10. The intestinal evacuations are of a dark 
green colour, extremely foul and seldom liquid, 
except at the last and growing gradually less fre- 
quent. The urine also is greatly diminished in 
quantity. 

11. The pulse and respiration are rarely accele- 
rated, but, on the contrary, grow more and more 
infrequent and irregular in direct proportion as the 
temperature of the infant sinks. At that period, 
also, bellows-murmur is often heard at the heart. 

12. Nervous system. — In advanced inanition, the 
early great excitement, attaining at times even to 
delirium, yields to entire prostration, all the func- 
tions having lost their energy ; the little starvelings 
lie quiet, almost without motion, and but seldom 
betray their presence by a feeble, plaintive cry. Sen- 
sitiveness seems to be abolished ; convulsions occur 
rarely. 

13. Temperature, — A strong healthy child has at 
the moment of birth the temperature of the mother. 
If it be exposed to air without protection it loses its 
caloric rapidly, but soon recovers it when properly 
attended to. A weak delicate infant has always an 
inferior degree of heat, and requires much artificial 
warmth. The diminution of temperature in inani- 
tion is, however, much more rapid in a strong child 
than in a weakly one, and is capable of descending 
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in the latter case to 68° F. before death ensues ; as a 
rule, life ceases when the thermometer indicates 80*^ 
F. The numerous victims to inanition from whom 
the above symptoms have been collected met their 
death within eight days, or from that to a month 
after their birth, according to the amount of milk 
they were able to take. It will now be of interest to 
follow the effects of innutrition in children at a later 
period. Here, however, the primary cause of the 
phenomena resulting from deficient nutrition lies 
less in the absolute want of food than in the want of 
adaptation of the latter to the digestive organs of the 
infant ; or in the insufficiency of one or more of its 
essential elements for normal regeneration. In this 
category may be ranged those indefinable frequent 
cases which have as a common feature the short 
transitory course of the disorder. An infant of 
habitually quiet nature and regular digestion begins 
to be restless and fretful; ensuing evacuations 
exhibit faeces of putrid Smell, mixed with fragments 
of undigested food, of grass-green or green and 
yellow colour. After a few days the child again 
resumes its usual healthy habits, but before long 
another similar attack supervenes, the cause of dis- 
order being often undiscovered ; still, in most cases, 
we find it either in the alteration of the milk, or the 
return of menstruation, from indigestion, or emotion, 
or resulting from the trial of giving cow's milk to the 
infant as well as the breast. Those grass-green mo- 
, tions are among the first and most important symp- 
toms of deficient nutrition, and denote a congestive 
inflammation of the mucous membrane and not the 
presence of bile, as many believe. The green colour 
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is due to the presence of well-preserved or deformed 
blood-discs, and to colourless cells similar to those of 
pus. 

As a rule these attacks are rare, and, except a little 
paleness of the skin, soon yielding to a normal 
colour, the general health of the infant does not 
seem to suffer. In other cases, however, particularly 
in artificial nursing, the functional disorder takes a 
more serious turn. These children instead of in- 
creasing in weight remain stationary ; the evacua- 
tions show at first by clots of casein the defective 
absorbent power of the alimentary canal. The 
digested parts are still abundant, but more or less 
mixed with a bright grass-green matter of putrid 
smell, semi-liquid, and fermenting. This may con- 
tinue for a certain time without the child seem- 
ing to be materially the worse for it. At this 
stage eruptions of various forms, impetiginous, ecze- 
matous, &c., on the face occur, as also on the scalp or 
whole body, which have been hailed as a favorable 
issue of the tumours which were the supposed cause 
of the irritation of the mucous membrane. This 
illusion is but of short duration ; from one day to 
another the aspect of the malady changes, vomiting 
and diarrhoea set in, and rapid emaciation exhibits 
the destructive process as prevailing over the con- 
structive one. A change of nurse, or of the breast 
for hand nursing, soon cause the disappearance of all 
the morbid symptoms without the aid of a single dose 
of medicine, as most physicians will have had occa- 
sion to observe. 

At other times a disproportion of certain normal 
constituents in the milk of the mother is the cause 
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of anaemia and atrophy in infants. It has been 
ascertained by Bocker and other observers that a 
deficiency of phosphates in the milk is often the 
primary cause of rachitis. Other considerable 
deviations from the normal composition^ or a milk 
altogether poor in reconstructive principles, not only 
prevent the growth and development of a child, but 
cause intestinal hyperaemia, exhaustive diarrhoea, 
general atrophy, and, not seldom, frequent attacks of 
capillary bronchitis. 

A pernicious habit prevailing among the lower 
classes in almost all countries, but particularly in the 
South of France, furnishes the means of following, 
step by step, the gradual process of scrofulosis and 
tuberculosis. As long as the mother continues 
giving exclusively the breast, her nursling thrives in 
every respect. Thus brought up, for the first eight 
or ten months the child is strong -and vigorous, 
cutting his teeth almost imperceptibly in the sixth 
or seventh month; but now the demand for more 
substantial nourishment increases, and the mother, 
instead of introducing a transitory method of alimen- 
tation adapted to its digestive powers, begins giving 
the infant a share of her own food, such as coarse 
vegetable soups, potatoes, chesnuts, maccaroni, &c. 
This proceeding fails not to produce before long its 
fatal consequence — chronic enteritis ; those children 
who escape with life from this disease fall victims 
sooner or later to tuberculosis of the glandular 
system, the lungs, the serous membrane of the brain, 
or of serous collections in the visceral cavities, 
Recurrent attacks of congestion of the lungs, capil- 
lary bronchitis, atrophy, and sinking of temperature. 
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are leading features in these general effects of mal* 
nutrition. That the latter is. the sole cause of these 
pathological phenomena, and not the want of sun 
and air, is shown by the same causes producing 
identical effects in country life, where parents and 
children live from morning to night, through the 
whole year, out of doors, as is the case in that sunny 
and genial climate. 

Other children spared the preceding fate soon 
exhibit the sequelae of deficient nutrition in form of 
scrofulous affections of the skin, the mucous mem- 
branes, the bones, and articulations. In adolescence, 
when rapid growth is not met with adequate means 
for restoration, phthisis pulmonalis, like a poisonous 
blast, often withers the flower before its bloom. 

If the effects of innutrition are less prompt in 
adults in their morbid manifestations, it is owing to 
a greater capacity for adaptation and other modifying 
circumstances ; but, for all that, they are not the 
less positive. We have already quoted the physio- 
logical law, according to which the power of action 
in a muscle is correlative to the rapidity of the 
circulation of the blood, as well as to the richness of 
restorative elements in this liquid. We may, there- 
fore, conclude, a priori, that an insufficient supply 
of pabulum must cause a diminution of muscular 
energy. This is also, in reality, one of its most 
immediate effects. There will be very few among 
our readers who have not experienced the sensation 
of exhaustion and disinclination for action after the 
loss of but one meal; this exhaustion will be the 
greater if, in the meantime, muscular or mental 
work has to be sustained. If the expenditure of 
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force continues long without being proportionately 
restored by another force in the form of food, the 
regenerating liquid becomes impoverished in plastic 
principles, the skin and raucous membranes turn 
pale, and general emaciation causes the figure to 
grow angular and bony. The muscles get thin and 
flabby, fatty infiltration begins its disorganizing 
work, and their contractile power is consequently 
reduced in direct proportion. Simultaneously with 
the diminution of combustion the temperature of the 
body also sinks, while, at the same time, great chilli- 
ness, coldness of the extremities, and profuse per- 
spiration on the slightest exertion proclaim the loss 
of resistance of the capillary system to external 
variations of temperature. 

These efiects of innutrition are not limited to the 
individual himself, but are transmitted to his ofl^- 
spring. It has been observed in France and Germany 
that in the twentieth year after that of a general 
dearth there was not only a small number of men 
liable to the conscription for military service, but also 
that even among those a much larger proportion than 
usual were disabled by disease or personal defects. 

Alimentation may often seem sufficient in quantity 
and yet be deficient in the proportion of the nitro- 
genous and carbonaceous elements and salts (parti- 
cularly phosphates) necessary to the health of the 
organism. A permanent preponderance of one or 
other of these alimentary constituents can but have 
a deleterious effect on the properties of the elementary 
tissues. It has been proved by all modern physio- 
logists that the exclusive use of any one food has 
constantly resulted in a diminution of the inherent 
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contractile power of the muscular fibre, in loss of 
resistance, and decrease of organic vitality. When 
travelling in the Erzgebirg of Saxony, about twenty- 
six years ago, I was painfully struck by the miserable 
aspect of the population in the lace-making districts. 
At an age that should be marked by beauty of form and 
the highest development of force, I met with anaemia, 
weakness, decrepitude, and anticipated senile decay. 
Pulmonary diseases and scrofula prevail among this 
poor population; the men, mostly miners, live chiefly 
on potatoes, occasionally peas or lentils, seldom 
meat; the women, occupied in the fabrication of 
lace, live on almost nothing but potatoes, rye 
bread, and a substitute for coflFee prepared from 
roasted carrots. The same causes are operating in 
the present day in some parts of Switzerland, where 
neither sedentarv habits nor the absence of sun and 
light co-operate as auxiliary agents in the degene- 
rative process of the human species. 

Here, again, we find the same appearance of pre- 
mature old age, phthisis and scrofula spreading over 
a population which wants only better living to be a 
hale and vigorous race. Besides this cause of mal- 
nutrition, we find in some Swiss Cantons also the 
degrading influence of alcoholism, degenerating the 
offspring of those addicted to it. Wachtmeister sent 
similar reports from Sweden, which might be mul- 
tiplied by instances from almost every country 'in 
the world ; mal-nutrition, independently of any other 
debilitating agent, causes everywhere and without 
exception a diminution of vitality. Moreover daily 
experience teaches us that badly-fed, weak indivi- 
duals show slight resistance to noxious influences. 
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They are morbidly affected by causes which leave 
others in better conditions, in perfect health. The 
latter recover rapidly from acute diseases, while the 
former do so slowly, and often incompletely. In- 
flammatory processes in anaemic organisms exhibit 
a great tendency to a profuse production of cells of a 
low vitality and more or less rapid decay. Whatever 
be the age of the individual, or the organs implicated, 
the same character of decay constantly prevails. The 
importance of this fact increases when we reflect that 
the frequency with which the different organs are in- 
volved in functional deviations from the physiological 
type varies according to the different periods of life. 
Thus, from birth to the fifth year we see pre- 
dominate morbid alterations in the digestive organs ; 
the serous membranes of the brain, the glandular 
system and respiratory ajyparatus; from five to 
fifteen, scrofulous affections of the bones, the organs 
of vision and hearing ; in adolescence and to the age 
of forty, phthisis pulmonalis prevails. Thus we see 
that destruction is the end of all these processes. 
. If advancing death is the inevitable fate of in- 
nutrition, it might be expected that a luxurious table 
should on the contrary intensify and prolong life. 
At first sight this seems to be the case, as when the 
absorption of the nutritive substances is taking place 
in a larger proportion than is necessary for the 
absolute repair of waste we find that the body in- 
creases in weight; notwithstanding considerable ex- 
penditure of muscular force, the physiological pro- 
portions may, under these conditions, be maintained 
in equilibrium for a certain time, but a moment 
arrives, sooner or later, when it inclines towards the 
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pathological side. On the other hand^ the augmen- 
tation of certain substances in the organism acts as 
a motor power, by which the elimination of effete 
matter is accelerated, and thereby the harmony of 
function preserved. This is best illustrated by the 
fact that infants, gifted with an immense appetite, 
who find a superabundance of milk at the breast, 
drink it to excess ; with some of them their glut- 
tonous habit seems to agree well, as the stomach 
throws up a part of its superfluous contents ; the bed 
and linen show signs of abundant excretions from 
the kidneys and bowels, and the evacuations, although 
semi-liquid, maintain the character of a normal 
digestion; the children also grow plump and fat. 
But just when this rich nutrition seems to be pro- 
ducing its best effects, the head becomes covered 
with eruption (eczema rubrum impetiginosum, &c.), 
which, if the same feeding be continued, will spread 
over the whole skin. The itching attendant on this 
affection prevents sleep, and soon tells on the general 
health ; febrile phenomena and loss of appetite make 
rapid inroads on the regenerative process. 

In other cases, this excess of alimentation pro- 
duces serious disorder in the digestive organs; the 
presence of caseine in the evacuations betrays the 
defective absorption of the alimentary canal, and, 
before long, the appearance of green matter in the 
motions gives evidence of the existing inflammatory 
malady. If, at this moment, no measures be taken 
to prevent its progress, exhaustive diarrhoea speedily 
endangers the life of the child. These functional 
disorders of the skin and digestive organs are due 
entirely to excess of nourishment ; for the child re- 
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sumes its physiological condition as soon as the nurse 
is submitted to a vegetable diet, or when the breast 
is given to the child at longer intervals and for a 
shorter time. 

In adults, again, we meet with similar results 
derived from the same cause. Individuals resembling 
in disposition infants of the latter description, grow 
weaker and thinner notwithstanding an enormous 
appetite, and its liberal satisfaction with rich nitro- 
genous food. The mystery is soon revealed by ex- 
amination of the stools, which show as a prominent 
feature a large portion of undigested aliments. The 
reason is the same as in the children above alluded 
to, defective capacity of absorption in the digestive 
canal. Those gifted with a powerful assimilation, 
who appropriate nitrogenous and carbonaceous sub- 
stances in excess, soon exhibit the signs, either of 
plethora vera, or the relative prevalence of one or 
the other of the normal constituents of the blood — 
albumen, fat, salts. The effects resulting from 
luxurious nutrition are numerous, and may be 
classified as follows : 



r 



Dilatation of the heart and blood- 
vessels. Capillary congestion, stag- 
Poly semia-^ nation, inflammation, rupture. 

Accumulations of lithates in the system. 
LObesity. 

Albuminuria and granular degeneration 

Tj 1 of the kidneys. 

r . . ^ Hypersecretion of the mucous mem- 
bummosis ' v 

branes. 

Cutaneous affections, eczema, impetigo. 



L. 



INTRODUCTION. 25 

These morbid processes all betray their common 
origin by the frequency of their simultaneous 
presence in greater or less degree, as well as by 
their tendency to produce those anatomical altera- 
tions which are the constant concomitants of senile 
decay — fatty degeneration and ossification. 

Thus, two opposite deviations from normal nutri- 
tion, viz. on the one hand insufficient, and on the 
other superabundant alimentation, lead to the same 
final result — diminution of vitality, abolition of con- 
tractility, premature death. 

The harmony in the functions of life resulting 
from appropriate nutrition is, however, unfortunately 
/too often destroyed by, 1, excess of work ; 2, in- 
sufficient action ; or 3, the suppression of a physio- 
logical excretion, as that, for instance, of the skin 
or of menstruation. The check which the elimina- 
tion of eflfete matter experiences must necessarily 
destroy the balance of the vital chemistry by the 
accumulation in the system of elements no longer 
adapted to the purposes of life. 

Over-fatigue is at the root of a vast number of 
instances of early decline and premature death ; 
thus the statistics of all countries prove the lives of 
medical men to be the shortest. The reason of this 
is obvious — want of rest and continual anxiety wear 
out the system, and render it more sensitive to ex- 
posure and morbid influences. This mutual depen- 
dence of muscular action and nutrition is still more 
forcibly illustrated by the state of modern civilisa- 
tion and social conditions. The great desire for 
enjoyment and indulgence which particularly charac- 
terises the present day creates a feverish activity to 
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gain an independence, or a slavish submission to 
sensualism in those, who have not to earn a liyeli- 
hood. The increasing agglomeration of inhabitants 
in large cities induces in proportion sedentary 
habits^ competition^ strained intellectual and physi- 
cal exertion^ with its anxieties^ disappointments^ 
reverses^ and hardly won successes. Also^ the eye 
of a medical observer will meet with numerous signs 
of deficient vitality midst the hurrying to and fro of 
life, in every crowded thoroughfare of a large city. 
Even among our acquaintances, with whom the daily 
round brings us in contact, we shall not be long in 
finding some in middle life, with all the appearances 
of old age, dingy, yellow, parchment-like skin, 
wrinkled face, baldness, and grey hair. 

Still these do not lack generous diet or comfortable 
homes, nor is good wine denied them ; if, sometimes, 
a growing incapacity for accustomed work or weak- 
ness of sight determines one such person to ask 
advice, the physician will be sorely puzzled if he 
seeks merely to detect a definite disease. He will 
find a slow, weak, irregular pulse, varicose capillaries 
and veins, perhaps dilatation of the heart, dry skin, 
cold extremities, great slowness, and want of energy 
in all the functions, but as yet no material lesion 
explaining this deficiency of life. The patient will 
complain of loss of strength, great chilliness, stijQfness 
of the knees, pains in the nape of the neck, and want 
of sleep, or the latter disturbed and unrefreshing. 
In most cases he will send him away with a prescrip- 
tion or tonics, and think his duty is performed. Had 
he, however, examined the urine he would have 
formed a more correct idea of his case. The urine 
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is either neutral or alkaline, scanty, pale-coloured, of 
low specific gravity, and without any deposit of 
lithates ; this peculiarly negative feature of the renal 
excretion indicates better than any other could do 
deficient vitality in the metamorphoses of life. At 
other times, on the contrary, the urine, although of 
low specific gravity, contains deposits of earthy 
phosphates in large quantity, coinciding with general 
functional disorders, so troublesome as to oblige the 
patient to look out for help without there being, as 
yet, any appreciable material lesion. With this 
exception, it is but seldom that the physician is 
called upon to give his opinion at this early period. 
The patient^s alarm is only aroused when degenera- 
tion takes a more tangible form by its localisation in 
some one organ, causing thereby new morbid symp- 
toms; this selection of a special organ by the de- 
generative process is, in the majority of cases, de- 
termined by its anatomical disposition, primordial 
weakness, its having been overworked, or, on the con- 
trary, by its inertion. Hence the extreme frequency 
of pathological alterations in the parenchyma of the 
lungs and air-tubes, in the vascular system, the kid- 
neys, liver, and muscles, and in the generative organs 
of women, as well as of men, &c. The underlying 
lesions here also are, tubercles of the lungs, combined 
with waxy and lardaceous transformation of the 
normal tissues; vascular dilatation and atheromatous 
degeneration ; hypertrophy and atrophy of the ana- 
tomical elements ; fatty infiltration and degeneration 
of muscles ; local mortification and ulceration. The 
absence of waste and over-exercise lead to the same 
alterations, impoverishment of the blood, flabbiness 
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and atrophy of the muscles. The great frequency of 
tuberculous deposits in the lungs among well-to-do 
people in large towns and in some convents in France 
(Bon Pasteur), arise from the same source. The 
table of these nuns is liberal and good, their houses 
salubrious, but they enjoy hardly two hours^ recrea- 
tion a- day during fine weather, and when it rains do 
not go out at all. After two or three years' residence 
in the convent most of the women fall a prey to 
phthisis pulmonalis. The oft-repeated coincidence 
of pulmonary diseases with chronic affections of the 
womb has, no doubt, its cause in the prolonged rest 
to which women so affected are often condemned. 
Similar to the first-named anatomical lesions are 
those produced by the syphilitic and other poisons, 
as well as bv chronic alcoholism on the human frame, 
viz. fatty and amyloid degeneration, hyper-develop- 
ment of tissues, originally normal, usually of low 
vitality, at wrong times and in wrong places. 

Next to these direct sources of mal-nutrition there 
is another more mediate, though no less important, 
one in the functional aberration or organic lesions of 
the nervous system. The effects of long-continued 
mental excitement or depression on the nutritive 
process are a matter of daily observation. Experi- 
mental physiology shows, on the other hand, by the 
effect the section of the trigeminal and sympathetic 
nerves produce upon the puncture of the fourth 
ventricle, the control these parts exercise over the 
metamorphosis of fluids as well as solids — congestion, 
fever, inflammation, suppurative glycosuria, albumi- 
nuria, &c. In comminution of the brain, or organic 
alteration of its fourth ventricle, we meet with the 



INTRODUCTION. 29 

same anomalous excretion from the kidneys as that 
obtained by the artificial lesion. It is either as 
transitory or permanent as the cerebral morbid 
modification is ephemeral or lasting. Moreover, 
one of the forms of fatty degeneration of the muscles 
is the secondary result of an analogous process in 
the posterior roots and branches of the spinal nerves 
(tabes dorsalis, ataxia locomotoria) . In concluding 
this rapid review of the genesis and nature of disease, . 
we find, on casting a retrospective glance over the 
divers morbid processes, that all of them may be 
traced to some vice of nutrition residing either in 
the insufficiency or too abundant supply of pabulum ; 
want, or excess of waste ; in the retention of refuse 
matter in the system, operated upon by external 
agents, as heat, cold, or other atmospheric influences. 
Or, again, in the perversion of assimilation and dis- 
integration by poison. 

There exist, however, in the organism laws of 
adaptation, which establish to a certain extent an 
equilibrium between ingestion and egestion. If, for 
instance, restoratives are scantily supplied, the ex- 
citability of the nervous system is lessened, the mus- 
cles are no longer stimulated to energetic contrac- 
tions, and the normal rate of rapidity in the 
phenomena of waste and repair is reduced to a lower 
standard. So is also the medulla oblongata to be 
considered as a ventilating apparatus, which when 
the blood is overcharged with carbonic acid stimu- 
lates the respiratory muscles to active contractions, 
increasing thus the exhalation of this gas and the 
oxidation of the blood. 

The sensations of hunger and thirst indicate the 
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amount of loss of materials in the bloody and regulate 
its compensation. To the same laws of adaptation 
may be attributed the increasing power of contrac- 
tion of the capillary system. The foot gets accus- 
tomed to a forced march^ the hand to the use of hard 
tools^ which in the first march or after the first work 
become swollen, red, and burning) showing thus 
evident signs of a rapid circulation originated by the 
dilatation of the capillaries. It is owing to these 
laws, which might be called laws of compensation, 
that the lives of a great number of individuals of 
irregular habits are preserved for a long time; 
while others, naturally weaker, but able to regulate 
their life according to their physical circumstances, 
contrive to outlive those of stronger constitution : to 
such the proverb '^ Creaking wheels last long^^ may 
be truly applied. They perform their daily round of 
duties in a small way and with the utmost care of 
themselves, and are, nevertheless, not deprived of the 
happiness which a family ensures. 

But as parents transmit to their offspring their 
intellectual and physical peculiarities, they communi- 
cate to them also their morbid tendencies. Although 
the phenomena of generation are still enveloped in 
great obscurity, their analysis attests two important 
facts : 1. An irritable substance has not only the 
property of receiving a general vital motion, but also 
a certain special direction, 

2. Under certain circumstances, the same sub- 
stance may, a second time, experience a new direction 
of life by the catalytic action of a new stimulus 
(Virchow). 

The presence of the latter need not necessarily be 
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permanent^ its action may be but transitory. The 
stimulo-catalytic influence of the spermatozoid on 
the ovum is perhaps but very short, still its action 
endures for a whole life. The same is the case 
with the syphilitic poison, its primary agency may be 
only momentary, but the new direction of vital pro- 
cesses induced by it may last for any length of time. 

The above aphorisms contain in nuce the elemen- 
tary principle of biology and pathology, the indivi- 
dual law of life in type, form, and appearance. Blood 
and nerves in the very act of their formation are in- 
fluenced by this law ; it is the leading string through 
the mazes of the history and theory of hereditary 
diseases. The hereditary haemorrhagic diathesis, 
mental diseases, phthisis, cancer, &c., furnish divers 
instances of the transmission of a special direction 
to the processes of life, by the act of generation. 

Careful investigation of hereditary transmission 
of diseases elucidates, however, the fact that phthisis, 
for instance, is not propagated as a disease, but 
as a predisposition to it, which only takes the 
morbid form at certain periods of physical develop- 
ment, or when stimulated into action by some 
external — often trifling-^exciting cause. The same 
fact has been forcibly demonstrated by Leubuscher 
in regard to mental diseases. 

The propagation of certain morbid tendencies by 
generation is evidently connected with some special 
parts or organs ; but as each organ is composed of 
cells, it results, as a matter of course, that the gene- 
rative transmission is efiected by cells. Neverthe- 
less, involved as the latter are in the propagation of 
a pathological direction, it does not follow that it 
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must constantly run in the same line from parents to 
children. Not only considerable variation in form, 
seat, and appearance, of the morbid phenomena may 
take place, but even the nature of the malady itself 
may experience a change. So children of syphilitic 
parents often exhibit no stigma of this specific affec- 
tion, but in its stead a general low vitality, or at a 
later period the signs of scrofula. In the circle of 
our own acquaintance we have observed the following 
fact, — it concerns a family consisting of the parents 
and three daughters, belonging to the higher class of 
society. The father was for years labouring under the 
tortures of chronic gout, and died when forty-eight 
years old of an insufficiency of the mitral valves. 
The mother is still living and healthy. The eldest 
daughter, now twenty-seven years of age, is of a 
strumous constitution, but otherwise tolerably 
healthy ; the second daughter died at the age of 
seventeen, from the effects of profuse suppuration of 
the hip-joint : the third and youngest daughter sank 
in her twentieth year under phthisis pulmonalis. 
Gout was hereditary in the father's family, while the 
mother knows of no case of phthisis or scrofula either 
amongst her direct or collateral relations. Although 
the nervous disorders resulting from alcoholism are 
transmitted by generation to the descendants in 
similar kind, still tubercular meningitis, scrofulous 
affections, and phthisis pulmonalis, are the forms in 
which children frequently exhibit this degrading 
habit of their parents, Daujoy gives evidence to the 
same purport ; according to him arthritis or chronic 
eczema reappear often either under the character of a 
cachexia or of phthisis pulmonalis. Even cancer is 
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susceptible of a similar transformation. We must 
not here forget that cancerous exudations exhibit in 
their primary deyelopment no dilQference from any 
other heteroplastic growth, and though often of here- 
ditary origin, they are also not seldom acquired. More- 
over, the various forms of cancer are, as a rule, the 
manifestation of physical exhaustion, and the fre- 
quent sad companions of premature decline of life or 
advanced age. Here we may also mention the 
popular truism, that aged parents generally procreate 
weakly children liable to all the accidents of a low 
vitality. 

The mere fact that mal-nutrition in either sense 
is the principal source of the divers pathological 
processes comprised in the terms of scrofulosis, 
tuberculosis, gout, fatty degeneration, fee, should 
suggest, a priori, the idea that each of these diseases 
is liable to undergo a metamorphosis into one of its 
congeners. 

Positive as is the law of hereditary transmission 
of disease, its action is sometimes neutralised by the 
prevailing influence of a healthy parent on the germ. 
Intermarriage in the same family is one of the most 
efficient causes of the perpetuation of a given disease ; 
while marriages between diflferent races have con- 
tributed to extinguish it. 

Thus chronic diseases, whether hereditary or ac- 
quired, are originally characterised by deficient vita- 
lity ; which, as far as it is pathological, establishes 
the morbid constitution or diathesis. 

Cosmical influences will be the more effective in 
their action on the human organism, in inverse pro- 
portion to the resistance of the latter. Hence a 

3 
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cold, moist atmosphere, so powerful in the produc- 
tion of inflammatory processes and lymphatic ten- 
dencies, is also the most active auxiliary in the 
pathogenesis of scrofula and tubercle. 

Hence, whatever the primary or secondary causes 
of a morbid process, they all have the same bearing, 
i. e, diminution of either the functional, nutritive, or 
formative irritability of the organic cell. 

This aberration from the physiological type of life 
is either transitory or more or less permanent, ac- 
cording to the nature of the agents by which it has 
been originated; whether these are chemical, phy- 
sical, mechanical, or hereditary, the gravity of the 
disorder being determined, either by the intensity of 
their momentary action, or by the permanency of 
their influence. 

The difiference between physiology and pathology 
lies, therefore, neither in their object nor in irri- 
tation ; neither is it in the discordance of contraction 
and dilatation, or the restoration of balance which 
the organism experiences. It is always the same 
organism, with its living elementary cells; the same 
stimuli and laws of disruption and restitution in its 
functional properties. The only diflerence lies in the 
value which an external agent acquires by its influence 
on the life of an organ or on the whole body. It is, 
therefore, the force of the injury and the diflBculty of 
repair which give the morbid processes their peculiar 
stamp. The same process is at the same time 
physiological and pathological. The morbid charac- 
ter of a vital process results from the influence it 
exercises on the preservation and normal function of 
any part of the body; if it diminishes considerably 
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for any length of time the functional energy, thus 
preventing a rapid restitution, it must be considered 
as morbid. The parts from which this altered 
function proceeds have necessarily experienced 
changes in their elementary structure, which, if 
they cannot be traced materially, consist nevertheless 
most certainly in a diminution of resistance, or 
deficiency of vitality. 

Whatever direction inquiry into the nature of 
pathological phenomena takes, it constantly meets 
with the same answer — deficiency in the elementary 
functions •/ life. This is most forcibly illustrated by 
what was but a short time since, nay, is still, by no 
small number, considered as an increase of vital 
force, i. e, — 

Fever and inflammation. 

The acceleiration of the pulse, the heightened 
temperature which characterise the phenomenon 
fever y led easily to the belief that it was the result of 
an augmentation of vitality. This error could, how- 
ever, no longer be maintained from the moment that 
Claude Bernard, Marcy, and Chauveau, proved by 
irrefutable experiments that the accelerated circula- 
tion and increase of caloric were the direct conse- 
quences of a paralytic condition of the vaso-motor 
nerves, which in losing their regulative power on the 
caipillaries, cause thereby the dilatation of the latter. 
The walls of the arterial blood-vessels presenting no 
longer any resistance by contraction, the circulating 
fluid flows through them with greater velocity. The 
turgescence, congestion, redness,, and heat of the 
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parts or whole body, are originated by that same 
dilatation of the capillaries and their repletion at the 
least resistant parts; by the acceleration of the 
sanguineous current, as well as by the more active 
combustion, the immediate effect of a rapid circu- 
lation. 

Concerning the force and frequency of the pulse, 
we have to remember that it varies according to the 
inverse condition of the arteries ; the arterial tension 
increases or diminishes with the contraction or dila- 
tation of the capillaries. Increased action of the 
heart may, however, also be supposed to dicompany 
a frequent and strong pulse. A febrile condition 
can, therefore, be submitted to two hypotheses — 1°, 
diminished resistance to the circulation of the blood ; 
2°, greater expenditure of force of the central pro- 
pulsory organ. On the strength of unimpeachable 
experiments Marcy ^ has established as a law that in 
all febrile affections the arterial tension is consider- 
ably diminished except in eruptive fevers, where the 
pulse shows great arterial tension ; this circumstance 
leads the author to admit in these fevers, besides the 
dilatation of the arteries, a directly irritating in- 
fluence on the heart. 

Inflammation is the last term of a series of phases, 
as congestion, stasis, exudation, alteration of cells, 
suppuration, &c., so blended with each other that 
any line of demarcation drawn between these different 
conditions would be as artificial as impractical. The 
predominating phenomenon is functional disorder in 
the circulation, of which the dilatation of the capil- 

* * Marcy, * Physiologie Medicale de la Circulation du Sang.* 
Paris, 1863. 
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laries is the proximate cause. Suppose a local 
congestion, limited in every direction by a normal 
circulation : if it lasts for 'a certain time the capil- 
laries, still under the influence of the ganglionic 
system, oppose a certain barrier to the efflux of the 
blood from the dilated vessels, causing thereby 
oscillation of the blood-discs, their conglomeration 
and gradual stagnation. The difficulty of egress of 
these corpuscles becomes in their turn a new cause 
of dilatation of the arterial capillaries and, mediately, 
that of compression of their veins, thus cutting oflf 
all means of evacuation of the congested parts. The 
result is alteration of nutrition, exudation, suppura- 
tion, processes which may be observed simultaneously 
on frogs by means of the microscope. Although the 
dilatation of the capillaries, resulting from section of 
the sympathetic nerve, is one of the most active of 
the predisposing causes to inflammation, it will lead 
more certainly and more promptly to it if the animal 
have been weakened beforehand either by want of 
food or by experimental operations. We have already 
seen from another point of view that deficient nutri- 
tion is the primary cause of inflammatory processes ; 
inflammation is, therefore, considered experimentally 
and clinically, the result of several causes, all of which 
* originate in mal-nutrition and low vitality. It may 
be further observed that an acute inflammation 
affecting an otherwise healthy individual shows great 
tendency to spontaneous return to a healthy solution. 
A pretence has been made to explain this fact by 
saying the vital forces of the organism have prevailed 
over the disease. 

There can be no doubt that in the process of 
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restoration from disease to health the largest share of 
work devolves on the power of adaptation. After 
the common experience that an organ exposed to 
congestion acquires by habit a greater resistance to 
external agents^ it needs no straining of facts to 
justify the supposition that, under these conditions, 
the contractility of the capillaries is less rapidly 
exhausted. Will it, then, be more difficxdt to admit 
that in an inflamed part the blood-vessels, after a 
certain time, o£Per a greater resistance to the agents 
which at first caused their dilatation, and in recover- 
ing their power of contraction reduce the pathological 
process ? An inflammation invading a weak consti- 
tution shows no tendency to spontaneous recovery, 
but, on the contrary, great inclination to a chronic 
course, and to the production of low-lived exuda- 
tions. 

The object of the preceding pages has been to 
show that the metamorphoses continually at work in 
the living human organism are under the dominion 
of a series of laws, by which all the phenomena of 
life are accomplished. These laws prevail as long as 
the motion of life continues, and remain the same in 
the healthy as in the diseased body. Their manifes- 
tations only differ in form according to peculiar 
functional disorders, and always within their limits. 
The same law of nature varies in its manifestations 
according to the conditions under which it has to 
act. The difference between the normal and morbid 
organism lies, therefore, only in the variety of the 
above conditions. 

It would, then, appear from the preceding remarks 
that increase of life or augmentation of organic and 
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functional power, with restoration of disordered 
functions to their normal standard, might be easily 
arrived at by placing the organism in the circum- 
stances best calculated for its recovery. This sup- 
position holds good as far as some genuine, acute 
inflammatory diseases are concerned, and only within 
certain limits. In localised chronic diseases, how- 
ever indispensable as are hygienic prescriptions, they 
generally prove inadequate to restore health to an 
impaired constitution, particularly when degeneration 
is the eloquent herald of death. Hygiene must then 
be supported by means capable of restoring the lost 
specific irritability of the tissues. Centuries have 
been spent in the search after these means; with 
what result is, alas ! evident on taking up one of the 
leading medical papers of the day. Notwithstanding 
the immense progress of physiological science in the 
last thirty years, its influence on the medical treat- 
ment of disease is still comparatively very small. 
The same errors prevail in various forms at the 
present time as some hundreds of years ago. As a 
rule, which ofiers but few exceptions, we meet still 
with the same tendency to build pathological systems 
on nosological principles, instead of on the only true 
ones of etiology* Several experiments have been 
made in this direction not altogether unsuccessful ; 
nevertheless, biology has as yet made but small 
progress, and as long as the science of the laws of 
life is not more developed, the conditions of their 
manifestations and the efi^ects of each alteration in 
them not better known, such a building is utterly 
impossible. 

The dualism of science and art, therefore, still 
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prevails ; in order to arrive at unity two roads have 
been and are still followed. Both are necessarily 
empirical; the one, mere empiricism, has for its 
direct object art, while the other, experimental em- 
piricism, has science for its aim. 

The first has degenerated into a lamentable tra- 
dition, viz. the practice of endeavouring to cure each 
malady by a special drug. But few physicians have 
been clairvoyant enough to see that similar conditions, 
in variously named pathological processes, demand 
the same curative agent; while, on the contrary, 
different conditions of the same disease require 
different means of healing. What we want to know 
is, what are the leading principles in the choice of a 
special medicine in a concrete morbid condition? 
With an answer to this question Hahnemann opened 
the road to experimental empiricism, and it is to his 
renown to have effected thus a unity between art 
and science. He not only paved the way to a 
knowledge of the action of drugs on the healthy 
organism, but also removed the obstacles which 
impeded our comprehension of the modifications 
which a medical agent effects in the diseased one. 
Thus he harmonised the physiological schools, which, 
however, have adopted his experimental principle, 
but not its scientific application to disease. Hahne*- 
mannas therapeutical law, similia similibus curentur, 
enables those who accept it to select a remedy with the 
certain precision of its positive effect. But the evidence 
of its action is not to be looked for in the production of 
new physiological and pathological symptoms, rather 
in the disappearance of the morbid phenomena against 
which it has been directed. The modus operandi of 
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the drug is not to cause a perturbation in the vital 
processes, but to promote in the morbid cellular 
function the mainfestations of normal life. Thus it 
follows, as a matter of course, that the medicinal 
stimulant must, in quantity and intrinsic power of 
action, be adapted to the degree of irritability of the 
tissues in any individual case, so as not to exhaust 
the remaining vitality in an organ already enfeebled 
by disease. This doctrine of therapeutics has lately 
received a sanction from a quarter whence it was 
least to be expected ; Claude Bernard has laid down as 
a law that '^ every substance^ which in large doses 
abolishes the property of an organic element, stimu- 
lates it if given in small ones.^^ (' Introduction a la 
Medecine Experimentale/) 

Certes, this decision by one of the most eminent 
of physiologists should at once have shown the 
glaring and grievous error in which the official 
schools persist — that is, of administering in disease 
medicines sufficiently powerful to produce physio- 
logical eflFects. No doubt physicians of these sects 
predict also the eflfect of their drugs, and control the 
most prominent symptoms ; regularity in the action 
of the heart will be restored by digitalis, even in 
moderately large doses, when the pulse has been 
intermittent and irregular, but (when often repeated, 
as it is in cases of organic lesions of the valves) 
with the ultimate result of abolition of the contrac- 
tility of an already enfeebled heart* The same 
regularity of function in the hydrostatic machinery 
of circulation will be obtained with no less certainty, 
should the irregularity of cardiac contractions depend 
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on organic lesions or the contrary, by the exhibition 
of medicine on the homoeopathic principle. 

But the action of arsenic, digitalis, iodine, phos- 
phorus, &c., on the heart lies here not in the absolute 
effects on the nervous or circulatory system, but in a 
specific stimulation of the organic tissues in the 
direction of life, or in an increase of vitality in the 
diseased parts. If the use of large doses of medicine 
does now and then effect good service, particularly 
when applied unconsciously in homoeopathic affinity 
to the disease, their ultimate influence is more often 
to abolish the irritability of the organic cell. The 
disciples of Hahnemann are thus separated, in thera- 
peutics, from those who represent the so-called 
physiological school by a great gulf : the first aug- 
ment vitality, the latter, on the contrary, against 
their own will, diminish it. They do not apparently 
recognise, in the therapeutic principle of similars, 
nature^s own law, notwithstanding the numberless 
piracies committed by them on our territory,"*^ and 
prefer to impose on the living organism laws of their 
own. Thus, the whole difference between mere 
crude empiricism, and the experimental empiricism 
of that school consists, in the first being traditional, 
and the second speculative. Speculative, when the 
object is the weal or woe of the human species of life, 
family and society ! And this is the case, notwith- 
standing the unimpeachable and easily verified data of 
a positive science, existing for the last fifty years and 
expressed inthe words, "Likes are to be cured bylikes.^* 

* Vide Fousagrive's * Therapeutique de la Phthisic pulmonaire/ 
1866. Herard and Carnil, * De la Phthisie pulmon./ 1867. Ap- 
pendix to Dr. Kuth'g pamphlet, by Dr. Dyce Brown, 1868. 
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In spite of the introduction of Experimental Phar- 
macodynamics, the leaders of medical science are little 
farther advanced in the healing art than they were 
several centuries gone by. On taking up any of the 
most recently written treatises on therapeutics we 
behold such a chaos of traditional opinions, physio- 
logical contradictions, chemical theories, doubts, 
affirmations, negations, that, discouraged and hope- 
less, the earnest inquirer throws down the book, and 
with it casts away his confidence in medical agency, re- 
ducing his practice to an expectant method. Why is 
the homoeopathic principle so generally discredited ? 
Is it from the smallness of the dose ? Claude Bernard 
answers by his law that ^' small doses stimulate the 
organic property of the tissues/^ hence this can no 
longer be an excuse; neither can the principle be 
objected to, as we cannot read a page in the Materia 
Medica of the allopathic school without finding 
homcBopathic indications in it. No ! these are only 
objections which our brethren on the other side 
blind themselves with ; they experience the greatest 
difficulty in forgetting the venerable rubbish with 
which the medical mind has been nourished by Alma 
Mater. The principle of Contraria contrariis curantur 
is still the sheet anchor on which their medical creed 
rests ; hence the reason why their experiments with 
drugs on the healthy body have been of so little 
benefit to themselves and to humanity in general. 
Their great error is to derive therapeutical indica- 
tions from positive pathogenetic symptoms, and to 
use the drug which produced them in disease, in the 
contrary sense, from its primary action. For in- 
stance, strychnine, by increasing the excito-motory 
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power of the spinal cord, is largely used as an anti- 
paralytic medicine ; the destructive power of curare 
on the nerves of motion has served to recommend it 
in spasmodic conditions. In proceeding thus, rela- 
tively large doses are necessary in order to produce 
physiological phenomena. Spasmodic symptoms in 
natural diseases are, whatever their proximate cause 
like any other morbid symptoms, a manifestation of 
diminished vitality : does the reflex motion caused by 
strychnine in a paralytic limb dififer from these? 
The answer is given in the unsatisfactory results of 
the medicines exhibited, and in the increased favour 
with which localised electricity in palsy is regarded. 
This instance, one among thousands, might well 
have suflBced to show that the principle " contraria 
contrariis curantur/^ according to which the physio- 
logical action of a drug is employed in diseases, is, in 
more than one sense, no guide to be trusted ; more- 
over, valuable as are the absolute pathogenetic 
symptoms of a medical agent, as manifesting its 
elective afiBnity to certain tissues or organs, there are 
a great number of others no less important, only 
elicited by experimenting with the same substance 
in various doses on a number of individualities of 
both sexes, of divers ages and susceptibilities. The 
sum of pathogenetic symptoms thus obtained alone 
displays the whole value and character of the medi- 
cine proved, and offers at the same time an exact 
though often faint resemblance to those of natural 
diseases. Not only does the irritability of the 
organic tissues differ in degree and peculiar mani- 
festations of life, according to the individuality, but 
it is also subject to variations in the same person at 
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divers ages and under different conditions. Hence 
a disease of the same special character^ affecting a 
large number of persons, will exhibit some features 
common to all of them, but, at the same time, each 
patient will manifest some phenomena, sui generis, 
as a token of his peculiar susceptibility. Again, the 
same disease, bronchitis, pneumonia, tuberculosis, 
&c., takes different forms and characters according to 
the various periods of life. It has required centuries 
to bring the medical profession to recognise the 
truism that life in its unity is infinite in the diversity 
of its manifestations and to bring it to bear on the 
most important branch of pathological science, that 
of restoring health by pharmacodynamical agents. 
Hahnemann was the first who enunciated it, in the 
famous dictum, " that the sole ground for the choice 
of a remedy must be the totality of the symptoms in 
each casey Clear as this sentence is, it neverthe- 
less gave rise to great misinterpretations, and to the 
strangest distortions by the very men who pretended 
to be the most faithful worshippers of its author. 
We cannot do better than give the definition thereof 
by Drysdale ; it indicates the only road to the patho- 
logical simile, and sets forth the modus proce- 
dendi of the majority of physicians who hold that, 
in the treatment of morbid processes, the principle 
similia similibus curantur leads by the shortest and 
safest way to recovery. '^ Likewise we may take the 
totality of symptoms,^^ &c., " as a text to remind us 
of the necessity of avoiding all partial and one-sided 
modes of investigation, and that we require all the 
resources of science to be applied, both to the dis- 
crimination of diseases and the effects of medicines. 
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before we can properly test the homoeopathic prin- 
ciple. We must give no more than due weight to 
either the subjective or objective symptoms^ the 
physical signs and chemical tests, or to pathological 
and clinical induction^ and never neglect to take 
them all into account/^ 

Unfortunately we must here also confess, as others 
have already done, that the physiological drug 
provings of Hahnemann and his immediate followers 
are far from answering to the most elementary 
demands of exact science. The greatest confusion 
prevails in their pathogeneses, while of physical ex- 
ploration we find no trace ; the chemical analyses of 
the renal secretion, so important an evidence of the 
metamorphoses of life, have been utterly neglected,^ 
and the experiments on animals are few in number. 
Nevertheless, serious as these defects are, the merit 
of Hahnemann is none the less great in having laid 
down the principle of proving medicines upon the 
healthy body, and applying them in disease according 
to the law of similars, thus furuishing a key to the 
rich stores of toxicology, hitherto unintelligible and 
valueless in medical practice. And in the same way 
the chemical analysis of the urine is fruitless in 
therapeutical indications if not interpreted by the 
same law."^ 

Although the homoeopathic principle is the only 
true guide to a real physiological process for healing 

* The very defects of method in Hahnemann's pharmacodynamical 
experiments prove the excellency and intrinsic value of the homoeo- 
pathic principle, if we consider the immense prepress it has made 
chiefly among the more educated class of society all over the world, 
notwithstanding these vulnerable points. 
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functional disorders by medicinal agents, it is but just 
to observe that the administration of the latter 
according to the rule " opposites cured by opposites/^ 
may, under peculiar and rare accidental circumstances, 
be fully justified. There exist, however, other means 
the action of which, when judiciously employed, tends 
also to increase the vitality of the organic tissues ; 
no physician ought to ignore or hesitate to use them 
when indicated ; these are — electricity, in its divers 
forms and degrees ; gymnastics, the various mani- 
pulations of the hydropathic treatment; Turkish 
baths, change of air and climate. As regards the use 
of mineral waters, the law of similars will also hold 
good as a rule for their special application, although 
in some cases their indication must be ^derived from 
our knowledge of their action ew usu in morbi, and 
not from chemical speculations. 

Since physicians have been more familiarised with 
the idea that want of vitality and disease are syno- 
nymous, medical practice has taken a new direction; 
stimulants and tonics are the indiscriminate standing 
prescriptions, and a nitrogenous diet forms the basis 
of the treatment of chronic diseases. We shall have 
the opportunity of showing in another place the 
errors which are committed by this routine practice ; 
for the present suffice it to state, that in disease, as 
in health, the reconstructive changes should always 
contain in proper proportion the divers elements 
which form the basis of the chemical metamorphoses 
of the organism. 
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The morbid processes which aflfect the larynx 
occupy the first rank in pathology. To meet the 
exigencies of its complexity of function as organ of 
voice and respiration, the larynx is endowed with a 
peculiar construction, th^ slightest alteration in 
which is attended either by a change in or abolition 
of the voice or with immediate danger to life. It 
forms the sphincter of the respiratory organs, and is, 
as such, the instrument of reflex action, of which 
cough and expectoration are the manifestation and 
term. The larynx, moreover, evinces sympathies 
so evidently associated with the system of repro- 
duction, that it may be considered part and parcel 
of it. 

But an organ is prone to disease in proportion as 
its functions are more numerous, its action more 
constant, its sympathies more general, and its struc- 
ture more complex. On no other organ devolve so 
many functions, and while its duty as respiratory 
ventilator is continual, its vocal action is often ex- 
cessive. On the other hand the anatomical position 
of the larynx as the door to the lungs, the dense 

4 
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and superficial capillary network of the mucous 
membrane with which it is lined, expose it in a high 
degree to the direct influence of external morbid 
agents. We cannot wonder therefore that laryngeal 
affections are so frequent if we consider the nu- 
merous predisposing causes of disease to which the 
larynx is liable. Notwithstanding the importance of 
the subject, the greatest confusion existed up to even 
a late period in regard to the difi^erential diagnosis of 
chronic disease of the larynx, and it is only since the 
introduction of the laryngoscope by Tiirck and 
Czermak into medical practice that the pathological 
diagnosis of these conditions has been placed upon a 
comparatively exact basis. Although the use of the 
laryngeal mirror is but of very recent date,"*^ an 
advancing literature has 'already contributed a rich 
accumulation of critical observations on its practical 
value, which throw new light on the pathological 
processes involving the divers parts and tissues of the 
larynx, and elucidate some of the most interesting 
physiological questions relative to the organ of voice. 
From another point of view they are well calculated 
to provoke the sincere regret of the medical profes- 
sion for having received with such indiflference the 
earlier essays of Babington, Liston, and Garcia, in 
the same field. 

The names connected with the above in perfecting 
and promulgating the laryngoscopic method of 
diagnosis in England are — Gtibb, Johnson, Morell 
Mackenzie, Smyly, Walker, and others; in Ger- 

* Czermak, ' Weiner Mediz. Wochenschriffc,' Nos. 13 and 16, 

1858. 
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many — Bruns, Gerhard, Lewin, Semmeleder, To- 
bald, Waldenburg; in France — Cousko, Fournjier, 
Fauvel, Maudl, Moura, Bourouillon, &c. The 
improvements on the original instruments as used by 
Czermak and Tiirck concern chiefly the lamps, 
reflectors, and light-concentrators, but -the modifica- 
tions introduced are often far from being happy. ' 
Physicians accustomed to the application of the 
laryngoscope use almost exclusively reflected light 
for their examinations. The sunny clime of Nice 
spares us the display of lamp or reflector, as, with- 
out exceptfon, we explore the laryngeal cavity accord- 
ing to Garcia^s simple method, by using the direct 
sunlight. The person to be examined should face 
the sun; the observer places the laryngeal mirror 
against the soft palate and uvula^ so that the 
luminous rays fall on it from the right side of his 
hand, when using the left hand from the left side ; 
he has now to find the exact angle which the mirror 
must form with the aperture of the larynx.^ The 
difliculties of laryngoscopic exploration, though not 
slight, have been greatly overrated ; where a narrow 
throat, obstinate reflex action of the pharyngeal 
nerves, and an insubordinate tongue seem to oppose 
insurmountable obstacles to the application of the 
laryngeal mirror, a solution of bromide of potassium 
applied to the throat will much facilitate the pro- 
ceeding. Frequently repeated and patient trials for 
habituating the pharynx to the presence of the 

* For the technical part of laryngoscopy we recommend to 
£nglish readers the excellent manual of Morell-Mackenzie, ' The 
Use of the Laryngoscope, with an Appendix on Rhinoscopy.' Lon- 
don : B. Hardwicke. 1866. 
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instrument prove nevertheless the surest road to 
success. The little trouble caused by these attempts 
is before long amply repaid by the mathematical 
certainty to which the nature and extent of the 
anatomical lesions of the vocal organ are reduced — a 
degree of certainty such as no subjective examination 
can obtain ; the latter is moreover constantly in- 
fluenced by the individuality of the examiner as well 
as by that of the patient, who often enough is utterly 
unqualified to give a correct definition of his sensa- 
tions. 

Besides that, the objective exploration in general 
enables the physician to form a just idea of the value 
of the .numerous complaints of his patient, and on 
the other hand averts the danger of overlooking 
serious pathological alterations, in case the latter 
should be too reticent. At the same time the sub- 
jective symptoms will often clear up that which a 
negative physical exploration may have left in the 
dark. 

Invaluable as are the services which the laryngeal 
mirror has rendered, it has also in no small degree 
contributed to extend the fallacious practice of 
limiting the treatment of laryngeal diseases to 
topical applications. If in some simple and recent 
cases local medication has proved successful, its 
efiicacy will be generally very limited if not sup- 
ported by the internal use of specific drugs, inasmuch 
as in the majority of cases the disease of the larynx 
is but the local manifestation of a general morbid 
condition. For the same reason the following divi- 
sion of chapters is not to be considered as intending 
to give so many pathological conditions, but only as 
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setting forth the predominating character of the 
morbid process. 

I. Catarrhal laryngitis. 
II. Glandular laryngitis. 

III. Plastic laryngitis. 

IV. Inflammation of the muscles of the vocal 

cord. 
V. Perichondritis. 
VI. Tuberculous laryngitis. 
VII. Syphilitic laryngitis. 
VIII. Spasmus glottidis. 
IX. Paralysis glottidis. 
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CHAPTER I. 

CATARRHAL LARYNGITIS. 

By this term we understand secondary inflammation 
of the superficial strata of the mucous membrane, as 
distinguished from glandular laryngitis, which, as 
will be shown at the proper place, is a primary 
morbid process and altogether diflferent in its causes, 
course, and prognosis, from that under considera- 
tion. 

Etiology and pathogenesis, — Chronic catarrh of the 
larynx is the sequel to an acute inflammation, the 
causes of both of which are identical. The per- 
sistence of the pathological process is, however, con- 
nected with certain definite conditions. It is a 
matter of daily observation that different individuals 
exposed to the same morbific agents manifest various 
dispositions to vascular dilatation, so that notwith- 
standing the operation of the same cause, different 
parts of the mucous surfaces will be affected. The 
predisposition to catarrhal affections in general seems 
to reside in some cases in a very thin epidermis, and 
great tendency to perspiration ; in others, it may. be 
increased by an effeminate education and habits : 
thus persons habitually exposed to variations of tem- 
perature and atmosphere, suffer more rarely from 
laryngeal catarrh than those who but exceptionally 
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experience their influence. In other instances^ cer- 
tain diatheses — scrofulosis^ tuberculosis, gout — must 
be considered as the remote causes ; among the 
exciting ones first to be mentioned are the inhalation 
of cold air, dust^ or chemical substances ; the immo- 
derate use of the vocal organ and severe cough : by 
these acts the air is propelled with great violence 
through the approximated vocal ligaments, causing 
great irritation of the rima glottidis. 

Pharyngo-laryngeal catarrh is a constant symptom 
of chronic alcoholism, and the syphilitic poison, 
creates great disposition to it ; the same is the case 
with other infectious diseases, as measles, smallpox, 
hooping cough, typhoid fever, and scarlatina. 

Obs. 1. — Charles Bauer, aet. 28, waiter in an hotel 
at Nice, first seen on the 2nd February, 1862. Two 
years previously had been taken with acute laryngo- 
bronchitis after exposure to a cold draught when 
heated by exercise. Since then had frequent 
returns of hoarseness and cough, particularly in damp 
or rainy weather. For the last six months his voice 
has never recovered its natural clearness, and has 
grown gradually more hoarse, sounding now rough 
and hollow. The cough is trifling, and attended in 
the morning by the expectoration of a glutinous, 
greyish mucus. Pressure on the thyroid cartilage 
elicits no pain; the laryngoscopic examination 
exhibits the ary-epiglottic ligaments, the ventricular 
bands, and lining of the posterior part of the larynx, 
dark red, puffy, and partly covered with a greyish 
mucus ; the vocal cords slightly injected, and some 
varicose veins in the pharynx. The man's constitu- 
tion is otherwise healthy, and his habits temperate. 
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Prescrip. — Bichromate of potass. 3, six drops per 
diem. This medicine was continued for six weeks 
with three intermissions of four days each ; by that 
time no trace of vascular dilatations was any longer 
visible in the larynx, the voice had recovered its 
original normal timbre in the usual way of speak- 
ing, but as soon as he tried to raise it to a higher 
pitch, it was at once suppressed or perverted into 
a squeak. Two drops of causticum 3 divided into 
four doses put an end to this weakness of the 
glottis. 

This absence of harmonious co-operation of the 
vocal cords is one of the most permanent and per- 
severing symptoms of deficient innervation in 
laryngeal catarrh; persons recovering from this 
affection cannot exert the vocal organ to the whole 
compass of the voice, nor use it in all its modulations 
for at least two or three weeks after every trace of 
capillary turgescence has subsided ; and any over- 
strained exercise of the vocal apparatus, or oratorical 
display at this period, tends to perpetuate the defect. 
This kind of diminished vitality is naturally df great 
consequence to singers and public speakers; for- 
tunately a specific remedy is at hand in what 
Hahnemann introduced into medical practice as 
Hydrated Causticum (Kali causticum) , which often in 
a single dose removes this functional weakness of 
the glottis as well as that resulting from over 
exertion. Catisticum has in its physiological action 
unmistakeably a paralytic influence on the motor 
nerves of the larynx, but does n6t go so far as 
altogether to abolish the function ; hence the cor- 
respondence between the physiological and clinical 
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proving of this substance, "which acts as a specific in 
paresis of the vocal cords, but is of no value in 
paralysis of the laryngeal nerves. 

Obs, 2. — Captain G — , 36 years old, was obliged 
to apply for a temporary leave of absence in April, 
1864, in hopes of obtaining relief from an obstinate 
hoarseness which for more than six months had 
resisted the treatment of the medical officers of his 
regiment : among the means employed was the 
drinking of the sulphurous waters of Eaux bonnes, 
and their inhalation in the form of spray. This 
officer is a strongly-built, stout man, of active habits 
and healthy constitution ; although he had had some 
years before a specific ulcer, no secondary symptoms 
had ever appeared. The present disease had been 
acquired suddenly by a cold taken while drilling his 
men; it began with complete aphonia, cough, and 
fever; after some days the voice became hoarse, 
with violent spasmodic cough. On the 22nd of 
April, when I first saw him, the symptoms just 
mentioned still existed, except that the cough had 
lost its spasmodic violent character, and was only 
provoked by speaking or laughing, being then 
attended by a scanty, stringy, muco-purulent expec- 
toration. Local examination showed the soft palate, 
the arches and pharynx of a bluish-red colour, the 
posterior part of the epiglottis, the ary-epiglottidean 
fold, the ventricular bands, and the front and back 
of the larynx dark red and swollen ; the vocal cords 
pufiy and covered with mucus, their motion slow, 
and approximating but incompletely during phona- 
tion, their redness growing^ apparently more intense. 
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Subjective symptoms — sensation of dryness, intoler- 
able tickling in the larynx when speaking ; pressure 
on the organ produces but little pain. 

Prescrip, — Bichromate of potass., gr. ij, dissolve 
in Aq. dist. 5iv, for inhalation.*^ Commencing with 
forty inhalations a day, increasing gradually to 
eighty. 

After the first three days the subjective symptoms 
were considerably relieved, and by the end of a week 
the improvement of the voice was very perceptible, 
the lining of the larynx less swollen and red ; how- 
ever, the progress towards recovery did not continue 
at the same rapid rate, notwithstanding the greater 
number of inhalations, and it was only on the twenty- 
ninth day of treatment that the mucoug surface of 
the throat and larynx exhibited a normal aspect, and 
the patient was able to use his fine tenor voice in 
undiminished purity and compass. In comparing 
the result of the treatment of this case with that of 
the preceding one, the advantage inclines decidedly 
towards local application of the medicinal agent ; it 
shows also, on the other hand, that in the local 
treatment of disease a favorable issue depends on the 
selection of a remedy specific to the morbid process, 
whether absorbed by the afiected parts or by the 
stomach; for the spray of the mineral waters of 
Eaux bonnes, so efficacious in certain diseases of the 
air-passages, had been already inhaled without any 

* We use Lewin's steam apparatus, which is but a modification 
of Siegle-Bergson's steam -hydrohonion. James Adams, in the 
* Glasgow Medical Journal/ No. 23, March, 1868, gives the descrip- 
tion of a similar apparatus, recommendable by its cheapness and 
simplicity. ^ 
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beneficial effect. In speaking of inhalations as a 
local treatment we do not mean to say that the 
action of the medicinal substance is limited to the 
organs with which it comes in direct contact ; its 
influence extends, on the contrary, to the whole 
system, by the passage of some of it into the san- 
guineous current, as is not only proved by the general 
effects of inhalations of mercury, iodine, or other 
agent, but also by the presence of any such drug in 
the urine. 

In the preceding pages the pathological condition 
of the larynx furnishes the leading direction for the 
selection of bichromate of potass, which, by its 
paralytic action on the capillaries of the mucous 
membranes, and especially on that of the air-passages, 
is strongly pointed out as one of the most valuable 
medicines in subacute and chronic inflammatory 
processes of a higher degree in the laryngo- bronchial 
tubes. In fact, clinical experience does full justice 
to so well-founded an anticipation, and we know no 
remedy equally efficacious in chronic laryngitis, 
when congestion, swelling of the tissues, and in- 
creased secretion of a glutinous mucus are the chief 
characteristics of the morbid affection. The service 
rendered by the laryngoscope is, however, not limited 
to this part of the diagnosis, but extends the sphere 
of pathological knowledge by establishing as two 
distinct morbid processes the catarrhal and follicular 
inflammations of the laryngeal lining. One of the 
chief phenomena of the first is a want of relation 
between the functional disorder and the local lesion ; 
although the alteration of voice is constantly the 
most prevalent symptom, the function of the vocal 
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organ is not so much impaired as might be supposed 
from its pathological condition. 

Morbid processes, involving only the epithelium 
and superficial strata of the mucous tissue, affect the 
voice in a minor degree, and yield much more easily 
to treatment than a very limited inflammation of 
the mucous glands, which often causes more serious 
disorders of phonation, though the vocal chords be 
not directly involved, than the most extensive 
catarrhal process. It results, moreover,, from the 
laryngoscopic observations of the writer and others, 
that the divers forms of alterations of the voice are 
much less frequently connected with lesions of the 
glottis, or less exclusively so, than is generally 
admitted. The lining of the vocal ligaments is but 
scantily provided with capillaries, and contains no 
glands on its longest extension : they are thus less 
often the direct and material cause of dysphonia. 

We see, then, that, in the laryngeal affection 
under consideration, the vocal cords may be red, 
swollen, and more or less stripped of their epithelium, 
or the latter bie thickened and hypertrophied ; a 
sessile polypus may even grow upon them, yet there 
shall be less functional disorder than there is glan- 
dular inflammation of the lining of the arytenoid 
cartilages or of the ventricular bands. The laryn- 
goscope has thus completely refuted the opinion 
a priori of the ancient authors who naturally con- 
nected the morbid modifications of voice exclusively 
with alterations of the vocal ligaments. 

Obs. 3. — Mdlle. Constance P — , 26 years old, 
governess, whose mother died of phthisis, requested 
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our advice on the first of March, 1868. As long as 
she can remember she always had a delicate throat, 
but notwithstanding this weakness she went to 
Russia three years before the above date. Shortly 
after her arrival there she had influenza, from 
which she was long recovering. Since then her 
voice had remained weak, in winter husky ; sustained 
conversation or teaching caused intolerable tickling 
in the larynx attended by long fits of coughing. She 
was ultimately obliged to leave her situation and 
return to her relations at Geneva. In the winter 
^67-68 a lady took her to Nice, where she arrived in 
November, and, until I was consulted, climate and 
cod liver oil were the only treatment she had received. 
Her health had so far improved that she felt stronger 
and more able to walk ; having also had rest she was 
less troubled with cough and laryngeal irritation, but 
the least indulgence in conversation admonished her 
at once, by bringing back the old symptoms, that the 
morbid condition of the vocal organ was not changed 
for the better. Her condition was as follows : The 
patient is a lean person of middle height, high- 
coloured cheeks and flat chest, always chilly, hands 
and feet rarely warm ; pulse 80, small and feeble, 
the voice weak and husky, wanting a perpetual 
clearing up ; sleep habitually restless and interrupted 
two or three times each night by the accumulation 
of mucus in the larynx and trachea, causing dys- 
pnoea, which is only relieved by cough and expectora- 
tion; the sputum is copious, muco-purulent, and 
brought up more or less easily by cough and 
hawking. When damp and rainy weather coincide 
with the menses, there is more cough, the nights are 
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still more trying, and the patient experiences a 
feeling of swelling and difficulty of breathing in the 
trachea. Under the left clavicle exists a slight dul- 
ness, indistinct inspiratory murmur, and prolonged 
expiration; no r&les or crepitation. The laryngo- 
scopic examination exhibited a bluish-red coloration 
of the arches and pharynx, which are also relaxed, 
the whole lining of the larynx and posterior part of 
the epiglottis puffy and dingy red, covered with 
patches of mucus; the vocal ligaments a smoky, 
greyish-yellow, and the trachea, as far as it could be 
seen, appeared to be in much the same state as the 
larynx. Appetite small, tendency to relaxation of 
the bowels ; menses regular, but pale and scanty ; in 
the interval whites ; urine pale, mean specific gravity 
10—14. 

Prescrip, — Tart, emetic (4th trit.), gr. 1, morning 
and evening ; omit cod-liver oil. 

March 8th. — The mucous discharge has consider- 
ably diminished; the last few nights have been 
quiet; cough almost gone, except in the morning, 
when it is attended by the expectorations of lumps, 
of greyish -yellow gelatinous mucus. The mucous 
surfaces of the throat and larynx have improved in 
aspect. Continuat. med. trit. 6. 

16th. — The voice still weak, but not husky; the 
expectoration had almost subsided ; for the last two 
days, however, a return of dry cough without any 
particular cause, and the patient complained of dry- 
ness and rawness in the larynx and trachea. Omit 
medicine. 

20th. — Patient relieved from the above symptoms. 
The laryngeal mirror revealed still some dark 
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coloured spots in the lining of the larynx ; the vocal 
cords looked more natural. She had tried to read 
aloud^ but was obliged to cease in less than half an 
hour by hoarseness and loss of voice. 

Prescrip, — Arsenicum 30, two drops morning and 
night. The same medicine was continued in various 
dilutions (12th and 16th) for a month with several 
intermissions. Under its influence the voice gained 
power and compass ; the aspect of the mucous 
surfaces of throat and larynx became normal; the 
improvement of nutrition was shown by increase of 
appetite and a diminution of the angularity of the 
figure; menstruation healthier, both in colour and 
quantity ; higher specific gravity of the urine, and 
stronger pulse. In the month of May she took a 
course of very short sea baths of an average tempe- 
rature of 55° F. Mdlle. P — occupies this winter, 
1868-6^, a situation as governess in Mentone, and 
although her vocal organ is in great request, she has 
been hitherto (April) in no need of medical aid. It 
is doubtful whether the tartrate of antimony was not 
continued longer than necessary to the curative 
process ; yet assuredly it communicated new con- 
tractile power to the softened and relaxed mucous 
tissue of the air-passages, and thus employed in 
small doses restored to a normal function the very 
parts which in larger ones it would have tended to 
destroy by producing a similar process of capillary 
dilatation and hypersecretion. The weak pulse and 
nocturnal aggravation were additional circumstances 
urging the exhibition of this salt. Arsenicum has 
here maintained its reputation^ so well established in 
homoeopathic practice, as an accelerator of organic 
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metamorphosis; and it may be mentioned, to its 
credit, that we have observed clinically (as one of the 
first symptoms in patients under its influence) the 
increase of specific gravity in the urine before we 
knew- that one of its most important characteristics 
was the diminution of urea. 

Hereditary, as well as acquired disposition to 
tubercular deposits, exhibits a great tendency to 
catarrh of the respiratory passages, which, next to 
the general delicacy of constitution, is often the 
earliest indication of the impending malady, as is 
instanced by the foregoing case. We have, however, 
seldom met with so copious a discharge of mucus 
under similar circumstances, where lungs and bron- 
chial tubes were free from active disease. In most 
cases we find the expectoration moderate or scanty, 
the lining of the larynx more or less generally injected 
and pufly or swollen, the voice oftener husky than 
hoarse, or sometimes dull, without resonance or 
timbre; cough variable, and subjective phenomena 
consisting chiefly in sensation of dryness, fatigue, 
and tickling in speaking. 

The medicines from Vt^hich we have derived the 
most satisfactory results are — 

Iodide of Potassium, when the symptoms of laryn- 
geal irritation, dry cough, sensation of dryness, 
burning,, tickling, &c., are predominant. 

Hepar sulphuris, — We rarely find this salt omitted, 
in our case-book, in the treatment of laryngeal 
catarrh, grafted on an organism of tuberculous 
dispositioii ; we find it act most eflSciently in scanty, 
tenacious, muco-purulent secretion with difficulty of 
expectoration. In very obstinate catarrhs, rebellious 
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to treatment, the internal use of the sulphurous 
waters of Weilbach (Nassau) mixed with milk or 
whey, combined with inhalations of sulphuretted 
hydrogen gas, produced most excellent effects on 
torpid, leucophlegmatic persons. Similar in action 
are also the waters of Eaux-bonnes (Basses Pyrenees), 
but which must be used with great caution. The 
source Bailliere (sulphate of soda), at Cauterets 
(Hautes Pyrenees), is much less exciting than the 
preceding one, and well adapted to females with 
tendency to congestion of the pectoral viscera, great 
irritation in the larynx and throat, and painful and 
irregular menstruation. The Kessel-brunnen of 
Ems is to be preferred when irritation of the larynx, 
great excitability of the vascular and nervous system, 
but no melting tubercles in the lungSy are the leading 
features. 

Every catarrh is attended, as the term indicates, 
by an anomalous flow of fluids, the elements of which 
are serum, with corpuscles of epithelium, mucus, aud 
pus. By the hydrostatic pressure in congested parts 
the dilated capillaries have lost their power to absorb 
the extravascular or to retain the intravascular 
liquids ; the serum of the blood transudes through 
the capillary walls and contributes to the swelling of 
the surrounding parts ; the epithelial cells get infil- 
trated and undergo a series of modifications, the 
most conspicuous of which is their taking a distended 
globular form containing granulations of mucins 
they are then shed and constitute with mucous 
globules and nascent epithelium, the semi-trans- 
parent, gelatinous, bluish-grey matter of expectora- 
tion. Corpuscles of pus are generally mixed with 

5 
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this mucus, and give it, according to the number of 
them, a more or less opaque yellowish colour. The 
formation of pus has been the subject of careful 
research, yet great uncertainty still covers this most 
elementary pathological process. Several theories 
have been propounded on the genesis of purulent 
matter, all of them based on experiments and micro- 
scopical observations. Without advocating one or 
the other of these views, we think it not out of place 
to mention those which have received the most 
serious consideration. 

According to Virchow and his school, two sources 
furnish the material of pus : the germinal matter of 
the epithelium and the corpuscles of the connective 
tissue ; in both cases a multiplication of cells and 
nuclei, which are either no longer qualified to form 
a more highly organized tissue, or are the result of a 
moulting process of the connective one, takes place 
by self- and sub-division.*^ Beale holds the same 
views, with the difference that, all tissues, nerves, 
muscles, vascular walls, as well as epithelium and 
connective corpuscles, yield the germinal matter 
which by multiplication forms the pus corpuscle. 
Aberth, Buhl, Cornil, and Herard, describe the self- 
division of the nuclei in the cylindrical cells of the 
mucous membrane as the focus from whence the 
pyogenesis proceeds. Robin and the French school 
find the development of pus corpuscles in exuded and 
germinal matter, and, lastly, Cohnheimf brings 
forth an old hypothesis dressed in a new suit, by 
affirming that the white cells in the blood and the 

* Virchow*8 * Die Cellular Pathologie,' 2nd edition, p. 400. 
t Virehow's * Arohiv,* xl, p. 1. 
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pus-corpuscle are one and the same thing ; he says, 
at the moment of oscillation of the blood in the 
capillary network, the white cells traverse the walls 
which enclose them, and are, from this moment of 
freedom, the corpuscles known as pus. This passage 
through the wall is said to take place in three 
different ways. Cohnheim, Aeby, and others, affirm 
that the walls of the capillaries are formed by the 
juxtaposition of flat polygonal cells, at the angles 
of which orifices exist, which facilitate, under a 
certain intravascular pressure, the passage of the 
white and red corpuscles of the blood. Strieker and 
Prussak on the other hand attribute to the activity 
of the capillary walls the transference of the cells. 
Finally, Bastian maintains that the corpuscles make 
their own way by an amoeboid motion through the 
partition. We insist no longer on these hypotheses, 
they simply show the necessity for further investi- 
gation ; but, whatever the ultimate solution may be, 
it will not destroy the fact that pus is a product of 
the primary elements, intended to have been raised 
into an integral portion of the living organism 
instead of being thrown off as useless matter. 

Obs, 4. — Mdlle. C — , set. 17, December 
4th, 1857. First menstruated in her fifteenth 
year, but the periodical return of the menses has 
never been regular, and when occurring, scanty, 
pale, and accompanied with much pain ; she grew 
very rapidly for the last two years, was subject 
for several years past to frequent sore throats and 
sick headaches, and latterly to dizziness and great 
muscular weakness. Last September catarrh set in 
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during the catamenia^ tlie course of which was at 
once checked; fever, cough, aphonia, and pectoral 
symptoms, inaugurated an acute laryngo-bronchitis. 
After the more acute symptoms had subsided, the 
patient continued hoarse; fits of spasmodic, dry 
cough, of a bellowing sound, distressed the patient 
chiefly in the evening and first part of the night, as 
well as whenever the respiratory muscles were incited 
to special exertion by sudden or rapid movement. 
She became gradually weaker, the menses remained 
suppressed, but she had a permanent leucorrhoea, 
while, in consequence of a great disinclination for 
every kind of food, nutrition became greatly impaired. 
Tonics and chalybeates in almost every form, and 
frictions with croton oil on the throat produced 
no beneficial eflfects. At the end of November her 
parents, both healthy, brought her to Nice. 

December 4th. — ^The young lady is of a tall, lank, 
overgrown figure, bosom flat, hair dark, waxy com- 
plexion, lips almost white, face puflfy, particularly 
the eyelids, which are surrounded by a dark circle ; 
the conjunctiva and lining of the buccal cavity ex- 
tremely pale, the soft palate and pharynx show a net- 
work of dilated, varicose, capillary veins, giving the 
parts a bluish coloration ; throat dry, tongue white. 
The contractions of the heart weak, pulse feeble, 
86 — 90 per minute; humming-top noise in the 
common jugular ; hands cold and moist, feet never 
warm, listless disposition, but disagreeably impressed 
by music and noise ; inability for mental or physical 
exertion ; so weak that she is hardly able to walk. 
The patient communicates in whispers, and when 
trying to speak aloud her voice sounds mufiSed, and 
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causes a shorty hoarse^ barking cough; towards 
eveuing the latter becomes frequent^ spasmodic^ and 
continues with longer or shorter intermissions till 
midnight^ often alternating with spasms of the 
glottis. She complains of great dryness in the throat 
and larynx^ of continual headache^ which is increased 
by noise^ walking, or sitting ; relieved in bed ; the 
nights are restless, sleep disturbed, without any par- 
ticular cause, profuse perspiration towards the 
morning. On rising she feels sick and faint ; the 
slightest exertion or excitement produces violent 
palpitations of the heart and breathlessness. The 
respiratory murmur is normal, but feeble ; bowels 
confined ; urine pale, specific gravity 10 — 13. 

Prescrip. — Phos. acid 2, gtt. ii, ter die. 

30th. — The nocturnal perspirations subsided in the 
first few nights, the mucous membrane and skin 
betray by their better colour a richer supply of 
haematic principles, the nervous vitality and mus- 
cular energy are greatly improved, but she experi- 
ences great painand weakness in the spine when sitting 
upright or walking ; the voice although stronger is 
still mufiSed and hoarse, the cough less troublesome. 
For several days no progress in the improvement. 

Prescrip. — Calcarea muriat. 6, gtt iii, morning 
and evening. Under the influence of this salt, 
generous diet, and out-of-door life as much as pos- 
sible, the general nutrition had by the end of 
January much improved, the figure had acquired 
more softness of form, the back more strength, and 
fihe was able to walk day by day farther without 
fatigue. The throat had lost the aspect of venous 
congestion, the voice was much clearer, but became 
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soon hoarse with speaking ; palpitation and breath- 
lessness occur only in going upstairs. The leucor- 
rhoeal discharge had ceased. In the beginning of 
February the menses recurred after having been 
suppressed for nearly five months^ were better in 
colour than ever before, but lasted only two days. 
Prom the eighth to the end of February she took 
Mangan, acet. 1, six drops per diem, under the 
influence of which the voice recovered perfect clear- 
ness and strength, all the functions acquired more 
energy, and the next menses appeared at the regular 
time, were more copious, and lasted for four days. 
The young lady continued from henceforth well, and 
left Nice at the end of April in better health than 
she had enjoyed for years. 

None of the medicines employed in this case stand 
in any specific relation to the larynx, except, per- 
haps Manganum (the laryngeal symptoms resulting 
from their physiological action are secondary), and 
their efficacy dependent upon the infiuence they 
exert on other organs and parts, and as such not 
necessarily experienced by all provers, as they are 
the mere signs of individual peculiarity, denominated 
by Imbert-Gourbeyre contingent symptoms. 

Likewise the catarrhal afi^ection of the larynx was, 
in this case, a concomitant afifection which, however 
important as a functional disorder> had to give place 
in a pathological sense to the absolute and relative 
deficiencies of plastic principles in the blood, on 
whose normal constitution the harmony of the func- 
tions depends. The primary cause of this morbid 
state being, no doubt, general organic ea^haustion, 
resulting from too rapid a physical development at 
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the period of sexual evolution, the medicinal agents 
had to be selected among those, which in their 
pathogenesis elicit a succession of phenomena, 
chronologically corresponding to this morbid process. 
The depressing action of Phosphoric acid on the ner- 
vous system and muscles, the great likeness of some of 
the more important of its objective and subjective 
contingent symptoms to those of the disease, as well 
as its well known therapeutical value in secondary 
exhaustive processes, answered fully to the above 
indications. It might be objected that this acid 
affects the blood in only a small degree ; true, but 
it affects specially the blood-making organs and, 
thereby, the crasis of the plastic fluid; hence it is 
frequently with its base one of the most efficient 
medicines in chloro-anaemic conditions. 

Although Hahnemann considered Calcarea only 
to be useful in deficient assimilation of females when 
profuse and anticipated menses are the prominent 
symptom, we can corroborate Dr. CI. Miiller's 
opinion that this substance is often the sole, or at 
least principal, remedy in green sickness with scanty 
or no periodical flow, when it is connected with 
scrofulous antecedents, and, we may add, when in 
connection with either tardy or premature physical 
growth. In the above observations the improvement 
of the laryngeal symptoms kept pace with that of 
the general health. In recurring catarrh of the 
larynx in scrofulous or otherwise delicate children, 
we are highly indebted to the various preparations of 
lime for the prompt and lasting help they have pro- 
cured. Nevertheless, the strumous diathesis fre- 
quently requires the addition of Baryta, Iodine, or 
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Hepar sulph. In three cases of chronic hoarseness 
in boys from five to eight years old, Iodide of 
potassium alone brought about restoration of the 
voice. Iodide of lime alternated with Baryta dis- 
pelled a hoarseness of ten months^ standing, and 
reduced the highly hypertrophied tonsils of a delicate 
girl of eleven years old. 

The knowledge of the special action of Manganese 
on the larynx has been obtained ex usu in morbis ; 
the proving of Lembke oflFers nothing characteristic 
of a laryngeal affection. According to the physiolo- 
gical experiments of Laphkiewthw,**^ this mineral 
depresses the action of the heart, diminishes the 
intravascular pressure, annihilates the contractility 
of the muscles, the vitality of the motor nerves, and 
determines a general paralysis — hence is it directly 
opposite to Iron in its action on the vascular system. 
Some authors speak highly of Manganese in ulcera- 
tions of the lining of the larynx, but we suspect they 
laboured under a diagnostical error ; we have used 
it several times when the laryngeal mirror had shown 
follicular ulceration, but with indifferent effect. It is 
very efficacious, however^ in laryngeal catarrh, in 
weak, anaemic individuals, or in such as exhibit 
tubercular deposits in the lungs, with voice hoarse 
in the morning, but becoming gradually clear after 
the expulsion of lumps of consistent mucus; 
moderate, partial injection of the ventricular bands 
and venous dilatation in the throat and pharynx. 
We use the 1st and 2nd potency. 

A more severe form of laryngeal catarrh than the 

* * Centralblatt fur MedicinUcbe Wissenschaften/ 1866, No. 24. > 
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preceding, is successfully met by Carbo vegetabilis as 
in the following case. 

0b9, 5. — Mr. W — , set. 39, a native of Poland, 
professor of music at Paris, was subject for the last 
two years to frequent attacks of hoarseness, mostly 
occurring in damp rainy weather, which during the 
past eight months had ended in complete loss of 
voice. Teaching being his only resource, he was 
soon reduced to a gradual process of starvation. 

Some of his countrymen j)rovided him with the 
means for coming to Nice, and on the 20th of 
January, 1865, we found him extremely emaciated 
and complaining of an extraordinary lack of muscular 
power, and great tendency to perspiration ; he speaks 
in almost inaudible whispers ; there is neither cough 
nor pain in the larynx, but great moral depression. 
The laryngoscope exhibited considerable swelling of 
the vocal ligaments ; the lining of the larynx, and 
particularly of the ventricular bands, of a dingy 
purplish tint; expectoration moderate, lumpy, and 
easv. 

Prescrip, — Carbo. vejget. trit. 3, gr. 1, terdie. In 
less than six weeks Mr. W. was enabled to resume 
his professional duties, having recovered his voiced 
under the exclusive use of this remedy in various 
dilutions. 

We have always found charcoal of great advantage 
in long-standing catarrhs of elderly people, or in 
persons whose vitality was reduced to the lowest ebb, 
by insufficient nourishment rather than by disease, 
with venous capillary dilatation of the pharyngo- 
laryngeal parts, and prevailing torpor of all the func- 
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tions ; but this is the only case within our experience 
where, unaided, it effected a cure. 

At other times the laryngeal catarrh is charac- 
terised by irritable weakness, and it then falls under 
the sphere of Phosphorus, of which Observation VI, 
already published, serves as an instance."^ 

Obs, 6. — Mdme. N. de C — , set. 49, had been 
suffering for years from a laryngo-bronchial catarrh 
against which the mineral waters of Ems and Mont 
d^Or had been employed with little success; how- 
ever, the bronchial affection was relieved after a 
season at the latter place. 

February 6th, 1863. — I found the following con- 
dition : Mdme. N. is of middle height, broad shoul- 
dered and well developed chest, of a nervous 
lymphatic temperament and tendency to embonpoint. 
She speaks in a suppressed voice, not because unable 
to speak aloud, but that in trying to do so a violent 
tickling ensues in the larynx, immediately followed 
by a dry spasmodic cough with constriction of throat, 
and such a dryness and burning as to oblige her to 
remain silent for hours, and to apply cold compresses 
for the relief of these painful sensations. There is 
a constant burning pain in the larynx whether she 
speaks or not. Before coming to the south she suffered 
less, and was able to speak without pain. Pressure on 
the thyroid cartilage provokes pain and tickling. First 
trial of laryngoscope was unsuccessful. 

Prescrip. — Phosphor. 6, gtt. iii, aq. *dist. gvj ; a 
dessert-spoonful four times a day. Milk morning 
and evening ; no wine : open air life. 

* * Monthly Horn. Rev.,' vol. x, p. 148. 
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On the 14th I was sent for, the patient feeling 
worse j the burning sensation and the tickling in- 
creased after each dose of the medicine, and the 
nights were sleepless. The patient communicated 
only by writing. At this time a successful examina- 
tion with the laryngeal mirror revealed the lining of 
the vocal organ highly injected, a superficial ulcera- 
tion on the right vocal ligament, extending from the 
arytenoid apophysis to its middle. Sacchar. lact. and 
evaporation of wet towels in the room. 

15th.— The nights are better, the windpipe easier, 
and patient ventures to speak in a whisper, but 
makes no further progress till the 20th, when 
Phosphor. 15, two drops in 6 ounces, was prescribed, 
one spoonful morning and evening. 

30th. — The laryngoscope discovers the disappear- 
ance of the vascular congestion, the vocal cords of 
normal aspect, with scarcely a perceptible scar ; the 
lady is able to sustain conversation without fatigue. 
In the following summer I saw her in Switzerland in 
perfect health. 

Reflex phenomena often complicate laryngeal 
catarrh in females, especially in single ^ women 
from the ages of 20 to 30. Slight as the anatomical 
alteration may be, the patients are, nevertheless, 
frequently distressed by fits of clonic spasms of the 
glottis, with noisy, sibilant inspirations, alternating 
with a short barking cough, lasting from one to 
several minutes ; these attacks may be but few in 
number, sometimes, however, from twenty to forty 
in a day ; in the intervals the voice remains hoarse 
and the patients complain of dryness or burning in 
the larynx. Notwithstanding the absence of uterine 
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derangement or other general causes, this spasm of 
the glottis has not seldom been considered as a mere 
hysterical symptom, when a laryngoscopic examina- 
tion would, at once, have given the positive proof 
that these reflex phenomena were the eficcts of vas- 
cular pressure on the laryngeal nerves. That hyper- 
semia is, in reality, the direct cause, becomes further 
evident by the cessation of the spasms with the return 
of the laryngeal lining to its normal state. 

In some instances, however, the congestion of the 
vocal apparatus may be secondary to hysterical clonic 
contraction of the motor nerves of the glottis, and 
the diagnosis may present certain difficulties, which 
we shall have the opportunity of considering in the 
chapter devoted to nervous disorders of the larynx. 

Two cases out of three of laryngeal irritation of 
the above description we treated successfully with 
Lachesis ; the third was characterised by the break- 
ing out of clusters of large vesicles (pemphigus) on 
the limbs a few days before the occurrence of the 
menses, remaining stationary during the period, 
drying and scaling off in the week following it ; Sepia 
was here the curative agent both of the periodical 
eruption and the disease of the larynx, a few doses 
having also been given to relieve the spasmodic 
symptoms. 

In another instance, that of a young English lady, 
fair and scrofulous. Bromide of potassium followed by 
Hepar sulphur, restored the voice and normal func- 
tion of the larynx ; the Bromide of potassium exer- 
cised special control over the spasmodic symptoms. 
The latter are also much relieved by inhalation of 
pure water vapour, which, at the sam^ time, mitigate 
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in no small degree the sensations of dryness and 
burning which sometimes distress the patients so 
much. 

In that form of laryngeal catarrh, acute in its 
course, but continually recurring and connected with 
delicacy of skin, tendency to perspiration or im- 
poverishment of the blood, the best results will be 
obtained by directing the treatment against the 
cause. Warm or cold sea-baths, cold ablutions, the 
wet sheet, or other cold water processes, Turkish baths 
and gradual, but persistent, exposure to air, will not 
fail to increase the resistance of the capillaries of 
the external tegument. 

Where anaemia, lymphatic temperament, and slow 
and weak circulation exist simultaneously, patients 
may be sent, for several weeks, on a mountain trip, 
either to Scotland, the Tyrol, or Switzerland, where 
a temporary residence should be sought, at from 
3000 to 6000 feet above the level of the sea, and 
pedestrian excursions insisted on; the weakest soon 
learn to walk in so bracing an air. Switzerland 
offers every desirable advantage, as excellent accom- 
modation can be obtained from the lowest range of 
mountains to the very foot of the Glaciers. 

The physiological action of the Alpine climate on 
the organism may be expressed in two words- 
accelerated combustion. The respiratory muscles all 
enter into more active contractions, and the rapidity 
of the sanguineous current increases in direct ratio 
with the diminution of atmospheric pressure j the 
inspirations grow deeper and more frequent with the 
increasing deficiency of oxygen ; the number of pul- 
sations augments from 60 to 80 and more (at an 
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altitude of 4000 to 5500 feet), while they acquire 
more force and resistance; the pale anaemic skin 
betrays .before long by its ruddy coloration a richer 
supply of haematic principles in the blood, and, ac- 
cording to the law of adaptation, the capillaries 
acquire more contractive power from exposure to a 
keener atmosphere. With the acceleration of organic 
metamorphosis increases the demand for supply of 
plastic principles, a weak or failing appetite becomes 
craving and ravenous, the contractions of the muscles 
are more energetic, of greater endurance ; physical 
exertion is no more attended by profuse perspiration, 
the remote cause of catarrh and rheumatism, and in 
the pure invigorating Alpine air the mental faculties 
recover their elasticity ; the cobwebs are swept 
away, so to speak, and desponding invalids are again 
restored to a healthier tone of mind and body.. 
Where anaemia is the primary source of hyperaemic 
affections of the air passages, complicated with 
torpidity of the functions and hypersecretion from 
vasculardilatation.we recommend as a sanatory resort 
St. Moritz (altitude 5358 feet) in the upper Enga- 
dine, with its mineral waters, rich in carbonic acid 
and iron, its exquisite Alpine scenery and delightfully 
bracing air. The season there begins in June and 
ends in August, and, as the thermometer may be as 
low as 40^ or 35° F. in the morning and evening, it 
is necessary to be well provided with warm clothing, 
though in the middle of the day the temperature 
varies from 59° to 65° F. Frequently a rheumatic 
or gouty diathesis is at the bottom of the catarrhal 
process, and in those cases we have used with great 
advantage Causticum, Kali bichrom., Coccus cacti. 



CATARRHAL LARYNGITIS. 79 

Lycopodium, Pulsatilla, and Sulphur. Some mineral 
waters achieve, however, in weeks what these 
medicines will often fail to effect in months, and we 
have always found them not only a precious auxiliary 
in the treatment of catarrh of the respiratory tubes 
in gouty subjec.ts, but frequently an indispensable 
means to recovery. As, under these conditions, the 
air-passages are all more or less involved in the 
catarrhal process, the special indication of the various 
thermal or mineralized waters will best find its place 
in the treatment of chronic bronchitis. We meet, 
however, with cases of laryngeal catarrh, alternating 
or coexisting with rheumatic symptoms, which are 
especially benefited by the thermal sulphurous 
waters of Aix-la-Chapelle (Thermae Aquisgrancoeses), 
particularly adapted to individuals of leucophleg- 
matic temperament, venous congestion of the mucous 
surfaces, and abdominal circulation (Kaiser Quirinus 
and neue Quelle) . The inhalation of hydrosulphurous 
gas combined with the baths, and internal use of 
these waters, prove the most powerful agents in 
chronic inflammations of the mucous membranes 
implanted on a rheumatic soil ; the action of these 
sulphurous chlorato-alkaline and gaseous waters tends 
to stimulate the function of the cutaneous surfaces, 
to increase the secretions and excretions, and 
hence to accelerate the process of waste and recon- 
struction. Similar in action are the thermal springs 
of Schinznack (Argow) and Baden, near Vienna; 
the latter, however, is liable to great and sudden 
changes of temperature ; Baden, near Schinznach, is 
milder in its action than the former, and is well suited 
to weak and broken-down constitutions of long 
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standing, or that have become so by hard work ; 
when at the same time nutrition is much impaired 
by defective digestion or assimilation, no place could 
offer more advantages than Bormio (altitude 3765 
feet), with its sulphurous waters, mild but tonic 
climate, on the southern descent of the Grison Alps, 
where a meridional vegetation is blended with that of 
a northern soil. Sheltered from the north, Bormio 
is also a very eligible summer residence for invalids 
spending the winter in the south, for whom the 
temperature of the higher Alpine regions would be 
too exciting. 

The thermal waters of France, similar in compo- 
sition to the above-named Swiss and German springs, 
stimulate, nevertheless, in a higher degree the func- 
tion of the skin, the mucous membranes, and 
venous circulation; they are, on the whole, more 
exciting than the last mentioned, and therefore 
require a careful selection. Several of them have 
acquired high repute in catarrhal affections of the 
respiratory organs and chronic rheumatism, among 
which our own experience inclines us to place them 
in the £rst rank. 

Allevard, near Grenoble, temperature 77^ F., has 
waters which, in their physiological and curative 
effects, greatly resemble those of Eaux-bonnes, and 
have the additional advantage of possessing a com- 
plete bathing establishment with spacious saloons for 
inhalation. These thermal springs are best suited to 
cases in which a powerful stimulant is needed, and 
are, therefore, especially adapted to lymphatic con- 
stitutions. 

Bagneres de L/uchon (department de la Garonne), 
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in one of the loveliest valleys in the centre of the 
Pyrenees, elevation 1884 feet, and excellent climate. 
Here are more than fifty springs, containing chiefly 
sulphate of soda; they present every gradation of 
temperature (from 63° to 150° F.) and mineralisa- 
tion ; treatment can thus be adapted to very diflerent 
temperaments and individual peculiarities, which is 
one of the chief reasons for the increasing resort of 
visitors to this most charming Watering place. More- 
over, its four springs of bicarbonate of iron prove a 
valuable auxiliary to the treatment of weak anaemic 
invalids. Very diflFerent is Bareges (Upper Pyrenees) ; 
its waters are most exciting, their action most 
powerful on the whole system, and particularly on 
the skin ; hence their salutary influence on morbid 
functions of the respiratory tubes in phlegmatic, 
torpid constitutions or aged persons. The climate is 
raw and variable ; altitude 4190 feet. 

After the secondary laryngitis, discussed in the 
preceding pages, come two other chronic forms of 
morbid action which require a separate description ; 
one of these is the subject of the following chapter. 
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CHAPTER II. 

FOLLICULAR LARYNGITIS, 

Which may also be termed primary chronic laryn- 
gitis, is sometimes observed in persons who have had 
several attacks of acute catarrh ; in these instances 
the follicular inflammation had prepared or even 
provoked the acute process, while hypertrophied 
follicles in the lining of the larynx, when the simple 
acute catarrh is passing into a chronic course, are 
rarely observed. Glandular laryngitis is hence 
seldom met with in young persons, while it is a 
matter of daily observation that some individuals 
contract slowly, gradually, and insidiously a chronic 
aflTection of the larynx, till at last certain functional 
disorders appear which, under ocular inspection, are 
found to have their origin in the inflammation of the 
mucous follicles. This is still more manifest from 
the fact that, even when the inflammatory process 
has involved the several strata of the mucous tissue, 
it selects the parts where the follicles are imbedded 
in numerous clusters, and generally remains localised 
within the limits of the mucous glands ; it i^ primary, 
for it arises from definite conditions that excite an 
excess of action of the follicles leading to their 
inflammation, and also because this morbid process 
has a first and constant cause which varies in its 
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nature, but is uniform in its eflFects, viz. irritation of 
the follicles. 

Almost all the modern writers admit the existence 
of follicular laryngitis. Most of them describe it as 
in conjunction with follicular pharyngitis, some again 
separate it from other forms of chronic laryngitis, 
but abstain from giving in their descriptions clearly 
distinctive symptoms, so as to establish it as a dis- 
tinct morbid species, having only some non-essential 
phenomena in common with other aflFections of the 
larynx. It will, however, suflSce to point out the 
signs which characterise this unnatural condition, 
in order to show that the inflammation of the follicles 
deserves a particular place in this set of diseases. 

Etiology and pathogenesis, — Of all proximate 
causes, the most frequent is over-exertion of the 
voice ; but it is necessary to discriminate, and a few 
physiological considerations, elementary though they 
be, will not be superfluous to elucidate the question 
at issue. The respiratory aperture is, in reality, the 
nose, and not the mouth ; the latter co-operates in 
the respiratory function, but exceptionally, and under 
certain conditions, particularly so in speaking. In 
the vocal act the air passes no more — or only in a small 
portion — through the sinuses of the nose, but tra- 
verses the short distance of the buccal cavity, and 
has neither" time nor opportunity to get its tempera- 
ture raised or to acquire sufficient moisture by 
contact with the mucous membrane. Hence, cold 
and dry air strikes with force the pharynx and 
larynx, producing contraction of the capillaries and 
desiccation of the parts — the first predisposing con- 
dition to inflammation in public apeakers. In a 
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dialogue, the phrases are generally short, and followed 
by rest and normal respiratiotf ; such is not the case 
with public speaking or singing, for these acts re- 
quire the enunciation of long periods, following each 
other in rapid succession. After each of these, a 
quick and ample inspiration is taken in at the 
mouth, and the air is precipitated into the larynx 
without having undergone any modification of tem- 
perature or density. 

Thus it is easy to comprehend how the frequent 
repetition of this act must desiccate the pharyngo- 
laryngeal region, and cause that sensation of dryness 
of which all orators complain, and that this desicca- 
tion will be the more rapid in proportion as the 
speech is longer, the air colder and drier. This 
arid condition of the mucous membrane calls forth 
an increased activity of the mucous glands destined 
to moisten its surface, and as each exaggerated 
secretion often repeated is a cause of the hyper- 
trophy of the organ, the follicles swell and enlarge. 
What has just been said of orators is applicable, 
a fortiori, to singers, who are obliged to take more 
sudden inspirations, and more prolonged and laboured 
expirations than the former. The follicles of the 
larynx are, however, not only solicited to increased 
secretion by the direct influence of the air, their 
function is also exaggerated by a mere mechanical 
cause, viz. the combined contractions of the nume- 
rous muscles necessary to the production of sounds. 

Anatomy shows that the part of the vocal organ 
which takes an active share in phonation, contains 
also the largest number of follicles, hence it is the 
same which oftenest exhibits pathological alterations. 



FOLLICULAR LARYNGITIS. 85 

T?hick layers of follicles are imbedded in the mucous 
membrane covering the arytaenoid cartilages, and 
there is no part of the larynx called more frequently 
into action than these cartilages, their function 
being to approximate and separate the vocal cords. 
In studying in the healthy larynx the mechanism of 
phonation, the vocal processes are seen to approximate 
at the moment of utterance, and the vocal cords 
meet in the middle of the larynx ; during the whole 
time of the emission of sound, the arytaenoid carti- 
lages compress between them the inter-arytaenoid 
fold. The compression of the latter, and the ten- 
sion of the vocal cords, increases with the intensity 
and pitch of the sound, and stimulates at the same 
time in direct proportion the secretion of the mucous 
glands. This shows us how the vocal apparatus 
when compelled to repeated and prolonged action, 
engenders, under the combined influence of the in- 
halation of cold air and muscular contraction, hyper- 
trophy of the arytaenoidean follicles.* It often hap- 
pens that this agglomeration of follicles causes a 
considerable tumefaction of the mucous tissues which 
encloses them ; the arytenoids seem enlarged, their 
approximation during phonation is neither so close 
nor so simultaneous as it ought to be, in order to 
bring the vocal cords into immediate parallel con- 
tact, and the impossibility of emitting high notes 
denotes the beginning of the disease under con- 
sideration. 

Before long the follicles of the other parts of the 
laryngeal lining participate in the same morbid pro- 
cess, and the nutrition of the whole mucous tissue 
experiences serious alterations. 
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We cannot leav^ this subject without drawing the 
attention of the profession to the mischief inefiScient 
teachers of singing excite in the vocal organ of their 
pupils through their ignorance of the most elemen- 
tary principles of the physiology of the larynx. 
Many of them, and those not the least in repute, 
profess to transform a bass voice into a baritone, 
and a baritone into a tenor. The absurdity of this 
pretence is easily demonstrated by the laryngoscope 
and simple daily observation; both prove that the 
compass of the register of the chest voice corresponds 
to the length of the vocal cords, and these depend 
in their turn on the length of the antero-posterior 
diameter of the larynx. In women the smallness 
of the larynx coincides with an extremely short 
register of chest notes; the larynx of tenors is 
less voluminous than that of basses, the register 
of chest notes in the first seldom compasses two 
full octaves, while the greater development of the 
last increases its power to two octaves at least, and 
sometimes more. No small number of beautiful 
voices have for ever been destroyed by these culpable 
practices, so contrary to the natural laws of the 
organ, and conducive to follicular inflammation. 

The register of the chest voice of women has 
also been of late the object of equally blameable 
manoeuvres, in forcing it to emit from the chest 
notes entirely belonging to the falsetto; as this 
cannot be obtained without violent contraction of 
the vocal ligaments, their muscles soon become ex- 
hausted, and not seldom subject to an unconquerable 
trembling, while the follicular parts of the mucous 
membrane get irritated and inflamed. Another 
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cause of deterioration of' the voice has been created 
by modern musicians, whose compositions are more 
calculated for musical instruments than for the 
human voice ; they lay a strain on the vocal cords 
which overtaxes their natural elasticity, soon ex- 
hausts it, and thus leads inevitably to chronic in- 
flammation. Next to exaggerated function of the 
vocal apparatus, local irritants, such as tobacco 
smoke, alcoholic drinks, spices, or the inspiration 
of chemical vapours, produce the same hypersecre- 
tion af the mucous glands, but the swelling of the 
follicles begins in these cases in the pharynx, whence 
it progresses downwards to the larynx. In some 
instances the enlarged follicles seem to have an 
herpetic origin* 

Obs. 7 ,—Arykemiditis ulcerosa, — E. H — , aet. 
37, of good constitution, is lecturer on law at one of 
the Germany universities. During term he has had 
to deliver lectures for two or three hours almost 
•every day for the last six years. His father, still 
living, is healthy, his mother died in confinement, 
and one of his brothers of phthisis. In his childhood 
he had hooping cough, which left great delicacy of 
the respiratory tubes, characterised by frequent 
catarrhal affections. However, his health became 
stronger, and he felt well till within the last three 
years, when he began to observe a growing inability 
to perform his duties ; in reading before his auditors 
a sensation of dryness and burning in the larynx 
obliged him to apply frequently to his glass of 
water; he soon felt tired and exhausted, and 
gradually a hoarseness ensued, which subsided, how- 
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ever, after rest of one or two hours. Several 
cauterisations with nitrate of silver brought but 
momentary relief; the waters of Ems, which he 
took during two following summers, combined with 
rest, procured him some benefit. This was, how- 
ever, but temporary, for as soon as he began to read 
again, all the old symptoms returned, and he found 
himself obliged to apply for leave of absence, and 
came to Nice in December, 1864, and on the 17th of 
January we made the following observations : The 
voice was not hoarse, neither was it clear; it had 
evidently lost some of its tone, as if something 
damped the emission of sounds ; in the morning and 
evening the voice husky, but after the patient has 
breakfasted there is some expectoration, and the 
huskiness passes off ; in speaking he is often obliged 
to hawk, and brings up small greyish lumps of 
mucus ; in conversation the voice becomes husky and 
weak. He complains of dryness in the larynx, and 
the least exposure to raw air produces a sensation of 
burning ; of extreme sensitiveness to the least wind or 
draught of air ; damp or rainy weather increases the 
morbid symptoms. 

When he is heated or enters a warm room his 
voice turns hoarse ; he is, however, able to overcome 
this hoarseness by making a great effort to speak, 
but an intense sensation of dryness and burning — 
rawness, an increasing constrictive pain in the throat, 
and very annoying irritating cough, soon oblige him 
to withdraw from conversation, otherwise he seldom 
coughs. The patient is desponding, and fears some 
hidden organic lesion is at work in his system, and 
that he never will be able to resume his work. 
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Physical exploration reveals no defects in the pec- 
toral viscera — nutrition is unimpaired ; pressure on 
tlie cricoid cartilage causes a sharp pain ; the 
laryngeal mirror exhibits the arytfenoids of a pur- 
plish colour, tumefied and granular ; some of the fol- 
licles discharge through their dilated apertures a 
greyish mucus ; the inter- arytsenoid fold swollen, and 
towards its upper border some follicular ulcerations, 
a few of them in a confluent condition ; on requesting 
the patient to utter the sounds ae, aa, he is not 
able to raise them higher than one of the middle 
notes, and the approximation of the vocal cords is 
seen to be prevented by the swelling of the arytse- 
noids, and the protrusion of the inter- arytenoid 
fold between the vocal processes ; the lining of the 
lateral malls of the thyroid cartilage is moderately 
injected, 

Prescryj.— Iodide of potass. 1, from six to twelve 
drops per diem. 

After a fortnight the sensation of dryness and 
burning in the laryns had much mended, the 
expectoration diminished, and the huskiness in the 
morning had almost disappeared; the local inspec- 
tion showed less redness of the parts, and, perhaps, 
less swelling, otherwise no change. I applied now 
directly to the diseased parts with the laryngeal 
brush a solution of Iodine in glycerine, three grains 
to a drachm, twice a week. After ten operations the 
arytfenoids had recovered their normal form, the 
- ulcers on the inter-arytffinoid fold were healed and 
the swelling of it reduced, so that nothing now 
impeded the approximation of the vocal ligaments ; 
every trace of granulations had disappeared. Two 
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years ago Professor H — continued to discharge his 
official duties. 

Follicular inflammation of the arytsenoids is one 
of the most frequent accidents to which persons are 
exposed whose livelihood depends on the function of 
the vocal organs; next to them the base of the 
epiglottis is subject to the same morbid process ; 
with these parts three functions are connected, two 
of which are of immediate vital importance, respira- 
tion and deglutition, the third is relative, i, e. 
phonation.' Here also the vascular supply is the 
most abundant, the diameter of the mucous tissue 
the largest, and the follicles the most numerous,"*^ 
while the structure of the vocal ligaments, whose 
phonetic functions are but passive, is more ele- 
mentary, their mucous lining thin, void of glands, 
and by no means richly supplied with blood-vessels ; 
accordingly inflammation is as rare in them as fre- 
quent in the more vascular and glandular parts. 

The results of post-mortem examination published 
by Lewin, Riihle, and Tiirck, have only contributed 
to elucidate some minor anatomical points, and to 
confirm what the laryngeal mirror had already 
ascertained in numerous instances ; they showed .the 
excretory ducts of the follicles not only dilated by a 
profuse secretion, but also their apertures involved 
into a process of hypertrophy of the epithelial cells, 
in which before long the entire follicle participates ; 
its orifice obstructed, the volume of the mucous gland 
is increased by the enclosed secretion, and the 
hyperproduction of epithelium forms a sphei ical pro- 
tuberance on the surface of the mucous membrane, 

* Kolliker, ' Handbuch der Gewebelebre des menscben/ p. 451. 
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in size and form similar to the healthy granulations 
of a wound ; these granulations in the larynx never 
attain the volume of those in the pharynx. The 
capillaries which surround the follicles are in their 
turn dilated, sometimes ruptured, while the glandular 
aperture gets often eroded and ulcerated. That 
under these conditions the nutrition of the mucous 
membrane should be notably modified is but natural ; 
still its thickening is, on the whole, but moderate, 
and not to be confounded with that in plastic 
laryngitis. 

^ith these lesions of the arytsenoids correspond 
also the functional deficiencies of the glottis; the 
swelling of the lining of these cartilages preventing 
the approximation of the vocal cords, the emission 
of sounds above the middle key becomes impossible, 
however clear the voice may otherwise be. This 
symptom, negative as it is, is not the less one of the 
most characteristic; whenever it occurs without 
being complicated with hoarseness, follicular inflam- 
mation of the arytaenoids will be found, in the 
majority of instances, to be its proximate cause. As 
a rule the voice is not hoarse if the morbid process 
be limited to the vocal apophysis, and patients are 
sometimes so free from other laryngeal symptoms 
that, were it not for the impossibility of vocalising or 
emitting high sounds and a certain want of purity of 
voice, increasing in conversation, they would not 
think about their larynx. Moreover, this affection 
shows but little tendency to spread, and may remain 
stationary for a long time if not irritated by phona- 
tion (rest is often the great secret of the good results 
of residence in a watering place). It is, however. 
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seldom that the phenomena of arytsenoiditis foUieu- 
laris are limited to the few vocal deficiencies just 
mentioned; the case of Professor H— is an in- 
stance to the contrary ; expectoration is rarely quite 
absent, and although very moderate in quantity, 
becomes in turn, from the frequent repeated hem 
which precedes it, a new source of irritation to the 
diseased parts, so that here, as in many other cases, 
a secondary symptom arises to be one more cause of 
the aggravation and permanence of the malady. 
The sensations of dryness and burning are very 
common symptoms, generally induced by exercise of 
the voice. Local as the aflfection may continue to 
be it predisposes nevertheless the parts to new 
inflammation, while recurrent catarrhal processes 
often complicate the original disease, the nutrition 
of the lining of the larynx gets altered, the phonetic 
action gradually more impaired, and hoarseness, 
even aphonia, come to be concomitant symptoms of 
of follicular laryngitis. As has been above observed, 
the base of the epiglottis is, after the arytsenoids, 
most frequently the seat of inflammation ; new 
symptoms here arise to be next discussed. 

Obs. 8.-r-An Irish lady, set. 22, a great amateur 
singer, underwent a tedious typhoid fever with slow 
convalescence, and in the two following years never 
recovered the previous quality and power of her con- 
tralto voice. Premature and repeated eff'orts at vocali- 
sation brought on a short, dry cough, burning in the 
throat and larynx increased by deglutition ; before 
long the emission of the higher notes became impos- 
sible, while the low ones sounded hollow and rough. 
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Authorities were consulted in Dublin and London, 
whose prescribed local and general treatment was 
scrupulously carried out, but with merely tempo- 
rary and indiflPerent success. She came with her 
parents to Men tone, and remained there under 
allopathic treatment till the middle of March, 
1863, when finding no improvement, she came 
over to Nice to consult me on the 20th of that 
month. 

With a fair skin and dark hair the patient had a 
healthy appearance, her low mellow voice was clear 
when speaking in her usual subdued tone of conversa- 
tion, but each deviation from the middle key, either 
in attempting higher or lower notes, exhibited the 
above-mentioned deficiencies of phonation, and were, 
moreover, attended by a short, dry cough and sensa- 
tion of burning in the larynx, the voice growing 
soon hoarse or altogether failing ; the same was the 
case when the patient spoke for long, even in her 
usual tone, and then several hours, often days, of 
absolute rest were required before the voice regained 
its accustomed level. A feeling of burning and 
difficulty accompanied each act of deglutition, 
which, however, diminished in the progress of a 
meal. She has experienced for some time past a 
painful sensation about the throat early in the 
morning, which wears oflf gradually after hawking 
and expectoration of lumpy mucus, while the great 
susceptibility of the throat to variations in the 
atmosphere forced the lady to take every precaution 
for its protection. The arches of the soft palate and 
pharynx are injected, and several swollen follicles are 
seen in a cluster on the latter in the direction of the 
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gullet- The pectoral and abdominal viscera offered 
no anomalous signs. 

Prescrip. — Iodine 6, four drops daily. 

28th. — Deglutition a little easier, otherwise status 
idem. The laryngoscopic examination, which had 
not been previously performed, showed the posterior 
part of the epiglottis inflamed and swollen, the 
cushion at its base dark red and so much enlarged 
as to hide almost the whole extent of the vocal 
ligaments when the patient endeavoured to utter a 
sound ; the lining of the arytaenoids and the inter- 
arytaenoid part of the larynx, the tubercula Wisbergii 
and Santorini red, tumefied and partly covered with 
a greyish mucus ; the ligamenta ary-epiglottica and 
ventricular bands highly injected. 

Prescrip, — Kali hydriodat. 2, gtt. ii, ter die. 

April 15th. — The follicles in the throat were much 
flatter and some of them scarcely perceptible; the 
swelling of the epiglottis and particularly of its 
cushion and of the other inflamed parts much 
reduced, as well as less dark- coloured. The same 
treatment was continued for another fortnight, but 
the progress of the improvement did not correspond 
to that of the two first weeks. The local treatment 
with the solution of Iodine in glycerine was then 
resorted to, and after seven applications the normal 
aspect of the lining of the larynx, the absence of 
subjective morbid symptoms and the integrity of the 
voice constituted valuable evidence in favour of the 
topical use of medicines. 

In this case we meet with two symptoms 
intimately connected with the physiology of the 
epiglottis : viz., burniug in deglutition and hollow- 
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ness of voice in the lower notes, of which the latter 
may serve as a guide to a correct diagnosis where 
the laryngeal mirror for any reason cannot be used. 
The burning or other painful sensation at the 
beginning of the act of deglutition is only of relative 
value as indicating a pathological lesion of the 
epiglottis, the throat being otherwise free from any 
morbid condition ; while if it be felt towards the 
end of swallowing it may also indicate alteration of 
texture of the posterior wall of the larynx. The 
voice hollow or dull in the lower notes, while the 
middle ones are clear, is one of the most important 
signs of swelling of the posterior part of the epi- 
glottis. On examining the share which this part of 
the larynx takes in breathing or in the emission of 
sound in healthy persons, it is soon manifest that its 
duty is very limited in calm and easy respiration, 
consisting only of a slight elevation during inspira- 
tion and as slight an inclination in expiration ; these 
motions grow, however, more extensive in the acts 
of deep breathing and phonation. With the ascending 
gamut of the voice the distance between the cushion 
of the epiglottis and the insertion of the ventricular 
band increases, hence the space over the rima 
glottidis is considerably enlarged. During the 
emission of low notes the inclination of the epiglottis 
is, on the contrary, so great as to exclude the vocal 
cords from view. Now, when the cushion or laryn- 
geal side of the epiglottis is swollen the tumefaction 
exercises a compression on the glottis, and normal 
phonation finds not only an obstacle in the great 
inclination of the epiglottis, but also in the sus- 
pended elasticity of the vocal ligaments. 
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Follicular inflammation and degeneration in its 
mildest form is of more serious import to the func- 
tion of the vocal organ and less amenable to treat- 
ment |han a simple chronic catarrh, although the 
voice in the latter aflfection appears to be much more 
impaired. When a voice, otherwise clear in th( 
middle key, is incapacited for the emission of higl 
or low notes, the physician will do well not to leac 
his patient to expect too speedy a recovery. Never- 
theless the treatment of recent cases of foUicula? 
laryngitis seldom presents great diflBculties, if the 
aflfection be not connected with a diathesis, and the 
medicines mentioned in the preceding chapter, 
particularly the Bichromate of potass, prove here! 
also the most efficacious agents. They seem, how- 
ever, to stand no longer in a specific relation to the 
lesion if the latter be of long standing, with the 
follicles considerably enlarged and ulcerated; at 
least this is our experience. Iodine, on the contrary, 
evinced a striking affinity to the follicular inflamma- 
tion and its exhibition was generally attended with 
great satisfaction. We use it chiefly in its milder 
form of Iodide of potassium (1st to 3rd dilution) 
in combination with local application, which wt 
consider essential to a speedy recovery. At first, we 
recommended inhalation, one drop of tincture of 
Iodine to an ounce of water, but were soon obliged 
to abstain from this proceeding, as, in several 
instances, headache occurred after each inhalation 
and, instead, to apply it directly with the brush. 
Since the adoption of this method we have never 
observed pathogenetic symptoms from the use of this 
metalloid. 
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Follicular inflammation, as long as it remains a 
local lesion and is not connected with a constitu- 
tional predisposition, presents no serious difficulties 
as to treatment. Although of a more unyielding 
character than simple chronic laryngeal catarrh, it is 
equally amenable to cure by specific remedies, only 
it requires more time and sometimes the unpleasant 
topical application of the medicine. Much more 
serious obstacles arise when follicular alteration is 
grafted upon a lymphatic or strumous constitu- 
tion, which, unfortunately, is too often the remote 
cause of the lesion under consideration, as illustrated 
by the next case. 

Obs. 9.— The Rev. N. N— , set. 33, of healthy 
parents, still living, applied himself .to sustained 
mental labour, previously to taking orders. Severe ♦ 
headaches disturbed at times his intellectual pursuits, 
and these became almost permanent after he had 
passed all his examinations. For about two years 
this cephalalgy persisted in greater or less degree, 
and for long afterwards the slightest mental exertion 
or bodily fatigue caused a severe relapse. He 
married, and for some time his health seemed 
to improve. After having ministered to his parish, 
however, for more than two years in a damp, 
relaxing county, he became subject to frequent loss 
of voice, accompanied by such weakness of the organ 
as not only often to prevent him from preaching, 
but even, from reading the service. At the same 
time he grew extremely liable to taking cold, and 
before long a more or less permanent coryza, with 
frequent attacks of sore throat, occasionally accom- 

7 
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panied by bronchial irritation, complicated the laryn- 
geal affection. Meanwhile, his wife being ailing, 
he took her to a large town to consult one of the 
most competent men for female diseases, and availed 
himself of the opportunity afforded him of consulting a 
specialist for his own case also, who prescribed tannin 
inhalations and tonics, while his wife underwent a 
series of operations. After six weeks of separation 
they met again, the latter still affected with a white dis- 
charge; the first cohabitation was followed in the hus- 
band's case by inflammatory symptoms of the urethra, 
and a discharge like ^^ gleet,'* which lasted i^iearly two 
months, gradually diminishing without treatment. 
In the following winter the Rev. Mr. N — was more 
than ever incapacitated from the performance of his 
duties by the laryngeal affection, and in the suc- 
ceeding spring and summer he had advice in Edin- 
burgh and London, submitted to cauterizations of 
the larynx in the autumn, at Paris and finally es- 
tablished his winter quarters at Nice (1864-65), 
weary alike of physicians and their remedies. On April 
1st he desired our advice. TVe found a strongly 
built man, with a deep chest and broad shoulders, 
but lymphatic constitution, and great tendency to 
stoutness ; a sickly pale skin, perspiring easily ; the 
muscles well developed and covered with a thick 
paniculus adiposus. Notwithstanding the firmness 
of the muscles, the 'patient complained of weakness 
and inability for muscular exertion, being often 
greatly depressed by a sensation of utter prostration ; 
at other times he can walk several miles without 
fatigue, but breaks down when he least expects it ; 
windy weather affects him very disagreeably. The 
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headaches have lately been more frequent ; he ex- 
periences a great inability for thinkings confusion and 
dull pain of the brain whenever his mind is bent on 
philosophical pursuits. Mental excitement or emo- 
tion sometimes induces a nervous attack with un- 
controllable tears. The voice is not altered in speak- 
ings but soon gets rough and husky unless he clears it 
by a hawk ; reading aloud for more than ten minutes 
is sure to cause loss of voice, great nervous prostra- 
tion and profuse cold perspiration ; he is neither able 
to raise his voice above the middle key nor to speak 
in deeper tones ; in the first case the voice altogether 
fails, while in the second it sounds hoarse and muffled. 
Constant discharge from the nose, and in the 
morning frequent sneezing and incessant hawking 
for an hour or more, attended by the expectoration 
of a glutinous stringy mucus. Sensation of dryness 
in the larynx almost constant; deglutition sometimes 
painful. Local inspection exhibited the arches and 
whole pharynx red, swollen and rugged, sprinkled 
with enlarged follicles; the inflammation extended 
through the posterior nares over the whole Schnei- 
derian membrane ; all these parts were more or less 
covered with a grey-yellowish mucus. The upper 
surface of the epiglottis was but slightly injected, its 
under surface and the cushion dark red and swollen, 
the ary-epiglottidean folds thickened and of the same 
colour ; the arytenoids and whole posterior part of 
the larynx dark coloured, tumefied, with numerous 
granulations and enlargement of some of the follicular 
ducts, which were seen to discharge a greyish mucus; 
the ventricular bands and lateral walls of the larynx 
exhibited considerable vascular dilatation. The motion 
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of the epiglottis was very limited^ and it required 
repeated trials for the emission of falsetto notes — 
as such, an utter failure — in order to obtain a suflS- 
cient elevation of the epiglottis to disclose to view 
the above- described laryngeal parts. Lungs and heart 
normal ; pulse slow and feeble, 60 per minute. The 
appetite fair, but soon satisfied, and after the meals a 
sensation of fulness and swelling in the epigastrium ; the 
patient is also much troubled with flatulency ; digests 
meat with less difficulty than other food; bowels rather 
relaxed and easily acted on. Sexual powers weak ; 
urine pale, copious, cloudy, and depositing a thick 
white sediment, proved by the chemical test to be 
phosphate of lime and mucus ; reaction feebly acid, 
but the decomposition being rapid, it became alkaline 
not long after its emission. 

We prescribed Phosphorus; this substance was 
exhibited for three weeks, first in low dilutions, 
but as they seemed to cause headache and great 
irritability the 30lh was resorted to, at the same 
time a cold sea-bath of one minute every day was 
ordered. By April 24th a general improvement in 
nervous vitality was reported ; mental and physical 
exertion had become easier ; the feeling of prostra- 
tion, so frequent before, had not occurred for the last 
ten days. The urine was clear, more acid, of higher 
specific gravity, and the phosphates in form of sedi- 
ment had, soon after the use of the medicine, 
altogether subsided. 

Prescrip. — Bromide of potass 3, gtt. ii, ter die; 
sea-baths to be continued. 

Under the influence of this salt a certain ame- 
lioration took place in the space of a fortnight ; the 
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throat was less red and swollen, the discharge from 
the nose had considerably diminished ; the laryngeal 
lining was less puffy and of a lighter colour, and 
conversation could be carried on for a longer time 
without the previously almost constant clearing of 
the throat. As the Rev. Mr. N — was on the eve of 
his departure treatment was suspended, and the 
patient advised to use baths and inhalations at the 
salt brine springs of Oeynhausen."^ There he took 
thirty baths,, respired in the vapour room from ten 
to twenty minutes- every day for about three weeks, 
without internal use of the waters. He wrote to 
me towards the end of August from England, stating 
that he felt in better health than for years previously, 
and intended, therefore, to resume his duties and 
spend the winter at home. The following out of this 
plan would, beyond all doubt, have caused a relapse 
of the disease, the parts having been so long in a 
morbid condition that a more 'extended time was 
needed for them to acquire sufficient vitality to 
sustain without injury the fatigue his clerical duties 
involved. Fortunately he was able to winter at 
Rome (1865-66) ; he had there a slight relapse of his 
old complaint, of which he acquainted me by letter, 
asking me at the same time if he had not better 
return to Oeynhausen ; to this I agreed. His second 
stay at that place lasted three weeks, during which 
time he pursued the same course of treatment as 
before, returned home directly, and has since per- 
formed his duties uninterruptedly in a condition of 
health unknown to him before. 

* Westphalia, railway station between Herford and Minden on 
Berlin and Cologne Line. 
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Although the frame of this gentleman was power- 
ful, he showed a constitutional deficiency of vitality, 
as seen in the effects which mental exertion pro- 
duced on the nervous system, in the great suscepti- 
bility of the mucous membranes, the delicacy and 
weakness of the skin, as well as in the imperfect and 
insufficient oxygenation of the blood, to a certain 
degree attributable to the lymphatic constitution. 
With these premises the selection of the specific 
remedy and auxiliary physiological agents was not 
difficult; the nervous depression, the inflammation of 
the lining of the respiratory passages and the ten- 
dency to formation of adipose tissue pointed clearly 
to Phosphorus, while the weakness of the skin was 
best met by cold immersions, which not only increase 
the resistance of the capillaries, but also stimulate 
cutaneous circulation, and thereby oxygenation. 
This intensely active agent sometimes causes patho- 
genetic phenomena, particularly headache, when 
exhibited in low or even in high dilutions ; under 
these circumstances we resort to the hypophosphates 
of soda or potassa, which salts produce in low dilu- 
tions the same curative effects without the disagree- 
able ones of their base. Bromide of potassium comes 
next in similarity of action to Phosphorus in respect 
of its influence on the nervous system, the heart, 
and mucous membranes. We have derived much 
satisfaction from its use in follicular pharyngo- 
laryngitis when atony was the predominant feature 
of the morbid process, while Iodine or Iodide of 
potassium require irritation as the leading symptom. 

There is but one opinion among physicians who 
have had the opportunity of observing the good 
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effects of brine springs on strumous constitutions 
and in scrofulous diseases in modifying both the 
diathesis and curing its secondary results. Their 
beneficial agency is, however, not limited to these 
aberrations from healthy life, but extends over the 
multiform morbid manifestations to which acquired 
or hereditary diseases of the mucous surfaces lining 
the air-passages and alimentary canal give rise. The 
brilliant results obtained ex usu in morbis by saline 
baths in these morbid conditions have been explained, 
to a certain extent, by physiological experiments, of 
which the most exact and conclusive are those of 
Kaufraann^ and Hoffmann.f From these it appears 
that the predominating action of the immersion of 
the body in brine water for from twenty to thirty 
minutes with a temperature of from 80° to 90° F. is 
to accelerate the retrogressive metamorphosis; the 
kidneys act more freely and the elimination of urates 
is increased, not only relatively, but absolutely. After 
immersion the body nearly always loses weight, but 
the loss is more than counterbalanced by a greater 
consumption of food ; thus, the person increases in 
weight in spite of the active moulting process caused 
by each bath. These effects are due to the absorp- 
tion of the salts through the skin ; the action is slow, 
and only manifested after the third or fourth bath 
by the increase of chlorides in the urine. This 
augmentation continues while the bathing experi- 
ment lasts, these salts being more abundant on the 
days of immersion than on others, while with the 
suspension of the baths the elimination of chlorides 

* * Die Wirkungen der Salzqaelleu von Diirkbeim/ 
t ' Bolletiu de TAcademie.* 
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returns rapidly to the habitual mean. My own 
experience at Lacey (Switzerland) corroborates so 
far fully the above statement ; but while Kaufmann 
observed a diminution in the frequency of the cardiac 
contractions, I, on the contrary, experienced an 
acceleration of the pulse when taking the bath at 
86° or 90° F. Brine baths may, however, be borne at 
76° and 80° F., and if they contain carbonic acid 
colder still; in that case the bath may exercise a 
sedative influence on the circulation ; we say may, as 
there is great variation according to individualities. 
One fact is certain, that elevation of the temperature 
of the bath increases also its stimulating property ; 
thus its action can be regulated at will. Hence 
brine baths, by accelerating organic disintegration 
and assimilation, have a powerfully renovating eflfect 
on weak invalids with a flaccid torpid skin, lymphatic 
or strumous constitution, slow circulation, and atony 
in all the functions of life. 

After five or six baths a decided change is per- 
ceptible, the contractions of the heart gtow more 
energetic, a more pressing sensation of hunger 
necessitates a richer supply of food, muscular action 
acquires more power, congested tissues show signs 
of returning contractility of the capillary walls, and 
the patients are soon able to expose themselves to 
atmospheric variations with greater impunity. Ex- 
citable, nervous temperaments are less fitted for this 
treatment, as it increases the irritability j the nights 
become restless, and appetite fails under it with 
them. These symptoms may also occur when the 
baths are taken too warm or of too long duration, 
when they contain too large a proportion of brine. 
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or, lastly, when after a certain number of baths the 
organism becomes saturated with chlorides. In the 
latter case the treatment should at once be suspended, 
and in the former ones modified according to cir- 
cumstances. 

Brine springs are numerous in Germany; there 
are also a few in Switzerland, but only one of any 
importance in France (Salins, Jura) ; their number 
facilitates the choice, either as to locality, the cir- 
cumstances of the patient, the peculiar nature of the 
springs, or the management and resources of the 
various establishments. With regard to our patient, 
Oeynhausen seemed preferable to us for the following 
reasons :— Ist, the temperature of the spring is 89° 
F., and can, therefore, be used without artificial 
heating; this has the advantage that the great 
quantity of carbonic acid (11 inches in 16 oz. of water) 
contained in the water is retained in its largest 
proportion ; 2ndly, a constant current can be easily 
maintained in the bath and around the patient, so 
favorable to setting free the carbonic acid which 
collecta in numberless bubbles on the skin, and 
producing a tingling sensation (at first far from 
pleasant), thus increasing in no small degree the 
action of the bath ; 3rdly, Oeynhausen is furnished 
with a room for inhalation, the atmosphere of which 
is not only impregnated with chlorides, but also 
contains a considerable proportion of carbonic acid. 
This atmosphere, after ita primary and evanescent 
stimulating effect, exercises a peculiarly sedative 
influence on the congested surfaces of the throat and 
respiratory tubes ; irritation and morbid secretion 
diminish rapidly ; absorbed in suitable proportion it 
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stimulates the heart and lungs to more vigorous 
contractions, often proving thus an excellent auxiliary 
in the treatment of laryngitis follicularis and other 
chronic diseases of the respiratory organs. 

The highly favorable results which have been 
obtained by inhalations and pharyngeal ^' douches " 
of pure carbonic acid in follicular pharyngo-laryngitis 
for a long series of years in Germany, the costly 
edifices and machinery erected in pursuance of this 
method in several localities (Caunstadt, Carlsbad, 
Frauzesbad, Kissingen, Marienbad, Meinberg, 
Nauheim, &c,), prove suflSciently its therapeutical 
value in the diseases under our consideration. 
Combined with a saline atmosphere the most in- 
veterate follicular alteration will not resist its modi- 
fying power. Whenever we meet with follicular 
degeneration of long standing, where, too often, the 
usual remedies procure but temporary relief, or leave 
us alsogether at a nonplus, we send the patient 
either to Nauheim, Kissingen, or Oeynhausen, and 
have never seen cause to regret it. 

Sometimes one season of from four weeks to forty 
days will suffice to obtain such a modification in the 
direction of health that the recovery may then be 
achieved by the usual specifics ; more often, however, 
two or even three seasons are necessary, particularly 
for very strumous constitutions, in order to re- 
establish harmony in the functions of life. 

The springs of chloride of sodium at Nauheim* 
have a great analogy with those of Oeynhausen, but 
the springs used for bathing have a higher tempera- 

* About four miles from Frankfort-on-the-Maine, on the railway 
line to Cassel. 



FOLLICULAR LARYNGITIS. 107 

ture (Grosser Sprudel, 96° F.; Friederich Wil- 
helm, 104° F.), and are therefore more exciting. 
Moreover, by the method existing there of increasing 
the degree of mineralization in the bath by the ad- 
mixture of brine, or of its concentrated preparation 
known as the "Nauheim salt,'' the action of the 
latter on the body is greatly intensified. 

The Nauheim bath is, therefore, a most powerful 
stimulant, and best adapted to torpid, sluggish, and 
scrofulous constitutions. Booms for the inhalation 
of carbonic acid gas are constructed especially for 
the treatment of disease of the air-passages, among 
which catarrh and follicular inflammation of the 
throat and larynx are most benefited. 

With clergymen of sedentary habits follicular 
laryngitis is sometimes connected with, or compli- 
cated by, abdominal plethora or congestion, haemor- 
rhoids and enlargement of the liver. Here the 
moderate internal use of the Ragoczi at Kissingen, 
seconded by inhalations and brine baths, is the surest 
road to a speedy recovery. 

Those who are unable to avail themselves of a 
residence at Kissingen can drink the Ragoczi at home 
for three or four weeks, from half a tumbler to two 
tumblers every morning, so as to produce one semi- 
liquid motion daily. At the sajne time saline inha- 
lations, sea-baths, or artificial saline ones (prepared 
with unpurified sea salt, from two to eight pounds), 
greatly assist the favorable effect of the internal use 
of this spring (chloride of sodium and potassium). 
During this treatment fruit and acids must be 
avoided j carbonaceous food, beer and porter, have to 
be abstained from, not only during this course of 
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treatment^ but in general. We should also order 
this class of patienls to take muscular exercise 
habitually. 

Under such circumstances also Sulphur and 
Hepar sulphuris are the medicines on which we have 
learnt to place our reliance, -^sculus hippocas. 
rendered us last winter great service in a case of 
pharyn go-laryngitis follicularis with considerable 
catarrhal inflammation of the lining of the throat 
and larynx, complicated with piles and the most 
obstinate costiveness of long standing ; it not only 
restored the muscular contraction of the intestinal 
tube, but also greatly relieved the laryngeal irrita- 
tion; cough and expectoration diminished rapidly, 
and the signs of congestion in the affected parts soon 
subsided. The granulations in the throat and larynx 
yielded, however, but slowly and only to a certain 
extent to Hepar sulphuris and the inhalation of the 
evaporated Eau de Challes (a strong sulphurous 
spring in Savoy). It was only by the action of 
Seleniate of soda (NagSeOJ that the last traces of 
follicular swelling were obliterated. We are not 
able, as yet, to furnish positive indications for 
Selenium in laryngeal affections, but we have found it 
useful in the milder forms of follicular inflammation 
and during the incipient stage of tubercular laryn- 
gitis. This salt in the third or sixth dilution appears 
to us more active than triturations of the pure 
mineral or its higher potencies. 

Trousseau, Chomel, Gueneau de Mussy, and 
Green, consider follicular inflammation of the larynx 
as the symptom of an herpetic diathesis. We are not 
prepared to decide whether the latter exerts any or 
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what share of influence over the evolution of this 
disease. Hitherto we have met with but one 
instance where the cause could not be traced either 
to fatigue or direct irritation of the vocal organ, but 
rather to hereditary predisposition, as will be seen 
in — 

Obs, 10. — A lady, set. 21, of a slender figure, flat 
and long chest (paralytic), fair complexion and 
nervous temperament, had lost her father and a 
brother two years older than herself from phthisis. 
Her mother sufiered for several years after her birth 
from follicular pharyngitis and frequent attacks of 
bronchial inflammation, but never had had before 
her marriage any cutaneous or scrofulous afiection. 
In her (the daughter's) childhood a cutaneous 
eczematous disease showed itself for some years, 
particularly on the arms, but now and then in a 
slight degree upon the face ; she was always delicate 
and required gi'cat care; swelling of the cervical 
glands was of frequent occurrence, but never came 
to suppuration. Menstruated at fourteen; it was 
observed by her mother that not long after the 
sexual evolution she became subject to often recur- 
ring irritations of the throat, which were at last 
declared to be follicular pharyngitis. Cauterization 
and a whole season at Aix, in Savoy (thermal waters 
of sulphate of lime), cured her entirely, to all 
appearance. For more than a year she was even 
able to take singing lessons. Gradually, however, 
the old symptoms returned and new ones made their 
appearance. Frequent hoarseness, a more or less 
constant dry cough, burning pain in the larynx, 
increasing thinness, and the utter failure of a second 
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season at Aix^ aroused the alarm of her family. Being 
already the physician of some of its members^ the 
young lady was entrusted to my care in the begin- 
ning of October, 1864. Examination discovered 
numerous enlarged follicles on the pharynx, either 
isolated or aggregated in thick clusters, extending 
upwards to the posterior nares and downwards to 
the gullet. Varicose capillaries even of the larger 
blood-vessels spread their network over the whole 
lining of the throat. Of the intra-laryngeal parts, the 
mucous covering of the arytaenoids, the ary-epiglot- 
tidean fold, the epiglottis and its cushion, were dark 
red and swollen, the capitula Santorini tumefied and 
granulated, while a few follicles of the arytsenoid 
commissure were ulcerated ; the lateral walls of the 
thyroid cartilage, the ventricular bands, highly 
injected, pufiy, and exhibiting some isolated swollen 
follicles. Pressure on the cricoid cartilage, or of the 
whole larynx against the vertebra, caused pain. The 
voice was husky, hoarse in the morning, and the 
patient experienced at the same time a painful stiff- 
ness about the throat and windpipe, so as to be 
scarcely able to speak, till, after gargling with water 
or, better, after drinking some warm beverage, this 
sensation subsided. A burning pain in the larynx 
was then almost permanent and increased by degluti- 
tion ; the latter was difficult, as if impeded by a 
lump at the root of the tongue. A short, dry, 
hoarse cough, occurring in fits following each other 
rapidly, greatly exhausted the lady ; sometimes there 
would be a cessation of the cough for several hours 
and then it would return again with more violence ; 
these paroxysms came and went without reference 
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to time or circumstances^ speaking alone was suffi- 
cient to induce them, but the night's rest was seldom 
broken by the cough. She also complained of pain 
in the spine between the scapulae if pressure was 
made on the third and fourth dorsal spinous pro- 
cesses. The menses had hitherto continued regular, 
but were rather too profuse. The patient craved for 
food, but was no sooner seated before a meal than 
the sight of the dishes and also the act of deglutition 
caused nausea and an unconquerable repugnance to 
eating; coflfee was the only thing she could take 
with any relish; the action of the bowels regular. 
This functional aberration of the pneumogastric 
nerve was but of recent occurrence, a week or ten 
days back, but short as the time was it had told 
greatly on the nutrition and strength ; she was 
extremely pale and thin, and a walk across the room 
was a great effort. The lungs were healthy ; pulse 
quick and small, 84 to 90 per minute ; she flushes 
easily. 

Treatment, — A few doses of Cocculus 3 re- 
established the harmony between the demand of the 
organism for supply and the nervous aversion to 
food ; the patient began within three or four days to 
enjoy her meals. 

Arsenie 6 was then exhibited and continued for 
three weeks, when it was suspended on the recur- 
rence of the menses ; under its influence the burning 
sensation in the larynx subsided, the violence and 
frequency of the paroxysms of cough abated; the 
voice became clear and deglutition easy ; nutrition 
improved, and the pain in the spine was greatly 
relieved. The laryngeal mirror gave evidence of 
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much less congestion ; the ulcers were some of them 
healed^ and the others in progress towards cicatriza- 
tion, but neither the swelling of the follicles of the 
pharynx nor of those in the larynx seemed to have 
undergone the slightest change. The menstruation 
lasted for a week and was very profuse. China 2^ 
gtt. ii, ter die, was next exhibited for a week, and 
followed up until the return of the period by Per- 
chloride of Iron 1, eight drops[daily ; at the same time 
thirty to sixty inhalations were taken in twenty-four 
hours of a dilution of ten drops of tincture of per- 
chloride in an ounce of water. The action of the 
Iron answered perfectly ; from henceforth the cata- 
menia gave no reason for interference ; the muscular 
power had greatly increased, and the intra-laryngeal 
swelling of the mucous follicles had considerably 
diminished, while the colour of the whole lining of 
the larynx was more normal ; some of the follicles 
seemed more flat, but, on the whole, there was little 
improvement. Subjectively the patient had nothing 
to complain of. The inhalations were further con- 
tinued for about three weeks, and by that time the 
vocal organ was free from every pathological process. 
Not so the pharynx, however, as the inhalations of 
Perchloride of Iron seemed without the slightest 
effect on the enlarged follicles, and it was only from 
the long-continued use of Cod-liver oil, Iodine 6 
to 12, and Sulphur 30, that at length the throat pre- 
sented a normal aspect, which it has retained up to 
the present time. 

Trousseau and his co-believers would not have 
hesitated to pronounce the follicular aflection in the 
last case of herpetic origin, or the hybrid production 
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of a transmitted tuberculous taint, of which the flat 
long chest would have been urged as a corroborative 
sign. Both are, however, merely evidences of the 
same deficiency of healthy life, communicated from 
parent to offspring, and, so far as this was patho- 
logical, it called for medicines whose property was to 
stimulate the totality of the vital processes to 
harmonious manifestations of the vital functions. 

After the more symptomatic, but none thp less . 
important, action of Cocculus, no substance answered 
this desideratum better than Arsenicum, as no other 
bore the same exactness of correlation to the symp- 
toms of the disease ; in both we meet with depression 
and irritation, emaciation, and absence of muscular 
power; the quick and small pulse, with the same 
subacute inflammation of the lining of throat and 
larynx, characterised by dryness and burning pain. 
The benefit which followed the use of this mineral 
was, therefore, only what had been expected. China 
being, in every respect, the natural successor of 
Arsenicum, nothing need be said about it ; we might 
observe the same discretion on the selection of Iron 
were it not that the latter is regarded by some as a 
merely chemical agent, from its furnishing an indis- 
pensable element to the composition of the blood-cells. 

Physiological experiments and clinical observation 
speak alike against the exclusiveness of this proposi- 
tion; they all demonstrate that Iron, besides its 
haematic action, is also a powerful dynamic agent. 
The usual food contains, in the majority of instances, 
a suflicient proportion of Iron for the reparation of 
the blood. Languishing plants, to the constitution 
of which this mineral is not necessary, grow green 

8 
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and vigorous when watered with a solution of Sul- 
phate of Iron. Not a few ehlorotic or anaemic 
individuals, unable to take any form of Ferrum in 
material doses^ soon show signs of restoration of 
balance in the crasis of the blood after taking baths 
in the chalybeate waters of Schwalbach, Briickenau, 
Driburg, Pyrmont, &c., without their internal use ; 
others fare excellently well on a few drops per diem 
of Ferr. acet. or muriat. 1st to 3rd dilutions. 
Again, how many ehlorotic girls have been restored 
to health when treated on the principle of similars 
without a single dose of Iron ! Those who have ex- 
perienced the rapid curative effect of small doses of 
Ferr. muriat. in certain cases of menorrhagia will 
certainly hesitate to attribute it to the chemical or 
astringent property of this salt, whatever be other- 
wise their notion of its action. This mineral, like 
the Carbonate and Phosphate of lime, Chloride of 
sodium, Phosphorus, Sulphur, &c., all necessary 
elements in the constitution of our tissues, acts in 
the twofold character of pabulum and medicine ; 
in the present state of science it is often impossible 
to determine a priori the exact limit where the 
nutritive action ceases and the medicinal one begins. 
Nevertheless, deficiency of one of these inorganic 
substances may frequently be recognised as the 
primary cause of imperfect functions, and whenever 
this is the case our modus procedendi is clearly 
traced. More often, however, these deficiencies are 
secondary either to exaggerated or imperfect func- 
tions, and thus become, in their turn, sources of 
new morbid processes, as^ occurred in our case. 

The profuse menstruation, itself the result of 
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general atony, not only aggravated the latter, but 
also prevented the normal nutrition of the organs by 
subtracting a part of the liquor sanguinis necessary 
to constructive metamorphosis, and also by altogether 
altering its composition. Under these circumstances 
it was urgent — 1st, to confine the exaggerated men- 
struation within its normal limits; 2nd, to repair 
the deficiency of haematic principles. After the 
action of Arsenicum and China, Iron met these 
complex indications by its dynamic action on the 
elementary tissues, particularly those of the circula- 
tory system, and by furnishing the blood with the 
elements of which it was in want. 

Among medicated inhalations, those of Perchloride 
of iron take a conspicuous part in the treatment of 
diseases of the respiratory organs, but almost ex- 
clusively as styptics in pulmonary haemorrhage. We 
never use it in this form unless the base of this salt 
be indicated as the adequate remedy to the general 
pathological condition. Wherever this has been the 
case, either in catarrhal or follicular laryngitis, we 
have derived much satisfaction from its combined 
general and local administration. 

Cod-liver oil justly merits the high reputation 
which it has acquired in correcting those deficiencies 
of nutrition commonly comprehended in the terms 
scrofulosis and tuberculosis. But, on the other 
hand, there is perhaps no remedy which has been so 
much misused, and thereby eficcted so much harm, as 
this animal oil. Ask any adult afflicted with a 
scrofulous disease how many medical practitioners 
have been consulted for him in his childhood, and the 
answer will be that, if their number was great, their 



116 DISEASES OF THE LARYNX. 

unanimity was still more maryellous, as they, one 
and all, recommended Cod oil as a ne plus ultra for 
his complaint. The quantity of oil that many of 
these unfortunate children are made to swallow is 
truly often amazing, yet a great number of them 
are not only none the better for it, but, on the con- 
trary, all the worse. Some reflection on the two 
principal types (irritable and torpid) of the scrofulous 
diathesis, on the all -important physiological part 
which fat plays in the animal economy, would have 
prevented these sad results. 

In patients exhibiting a strumous diathesis, of a 
slender and lean figure and thin transparent skin, we 
generally find combined a frequeiit pulse, great ex- 
citability of the nervous system, with high specific 
gravity of the urine— all signs of an accelerated me- 
tamorphosis. It is in this condition that the action 
of Cod-liver oil has obtained its anti-scrofulous fame. 
In a short time after its use the angular forms 
acquire more roundness, and the general suscepti- 
bility, as well as the morbid phenomena, gives way 
to its influence. Scrofulous individuals, however, 
who exhibit a fatty, pufly, leucophlegmatic body, 
swollen nose and upper lip, slowness of the cardiac 
contractions, defective irritability of the nervous 
system, and low specific gravity of the urine, far from 
being benefited by Cod oil, are the very victims who 
have been made to swallow it by quarts, and all to 
no purpose. The reason of this is obvious; fat 
requires nearly double the amount of oxygen for its 
combustion (100 : 292*14) to that demanded by 
albumen (100 : 153*31), and as it evinces a greater 
tendency to the generation of acid than the latter. 
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acts, when introduced into the organism^ the part of 
a moderator to the metamorphosis of nitrogenous 
substances. On the other hand, that part of the 
oleaginous matter which has not furnished its share 
towards the production of animal heat by combustion, 
does so by its accumulation under the cutaneous 
surface, or enters as a necessary element into the 
formation of cells. It is thus evident that Cod-liver 
oil can only be of service when the destructive 
nutritive process prevails over the constructive one, 
and that otherwise its agency must rather increase 
than diminish a lymphatic tendency of constitution. 
But the virtues of this animal product are, by a 
great number of physicians, attributed in a 
measure to the iodine contained in it. There can 
be no doubt as to the salutary influence exercised by 
this metalloid over some special scrofulous affections, 
but this does not destroy the fact that Cod oil, like 
any other fatty substance (the fat of dogs is a popular 
remedy in Gerpany for scrofula and phthisis), pro- 
duces its best effects on lean individuals, who, as 
physiology teaches,* consume more oxygen and ex- 
crete more COg and bile than fat ones; while on 
those who show a disposition to the formation of adi- 
pose tissue it effects a contrary result to that which is 
desired, in spite of the iodine which it contains. 
Cod-liver oil is a specific only in a limited number 
of morbid conditions ; in the majority of instances it 
derives its importance from its value as a nutritive 
agent arresting a preternatural waste. Although 
some of the granulations in the throat in the fore* 
going case had entirely yielded to the action of 
Iodine and Cod-liver oil, and others had become * 
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flattened, still some remained in the same hyper- 
trophied state. It was under the prolonged action 
of Sulphur 30 and 6 alone that these also gave way 
to gradual absorption. We have not seldom wit- 
nessed striking efiects from higher dilutions of Sul- 
phur in follicular pharyngitis, where it was in some 
degree connected with a cutaneous affection. In 
other cases, however, the thermal waters of Cauterets, 
Eaux Bonnes and Luchon, combined with the agency 
of pharyngeal irrigations, inhalations, and baths in 
divers forms, have swept away the congestive con- 
dition of the throat and larynx as well as the 
follicular swelling which the previous exhibition of 
Sulphur in almost every dilution had utterly failed to 
modify, though it had been indicated by herpetic 
symptoms, either in the past or present state of the 
disease. 

It has been maintained that in diseases having 
any relation to herpetism Sulphur will only prove 
useful when the symptoms can be traced to the 
previous suppression of some eruption ; no such corre- 
lation, however, exists between the action of this drug 
and the cause of the disease, its curative power being 
entirely dependent on its physiological adaptation to 
the morbid process and its mode of administration. 
By its stimulating action on the organic tissues and 
particularly on the capillaries. Sulphur is especially 
adapted to morbid conditions characterised by quick- 
ness in the metamorphosis of nutrition, or when the 
latter is irregular, too active in some parts, and too 
slow in others. In the influence which thermal 
sulphurous waters exercise on the organism we 
• must not overlook their dynamical, physical, and 
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chemical agency; the latter, moreover, rendered 
complex by the presence in them of other mineral 
substances in divers chemical combinations which, 
when introduced into the circulation, must tend to 
modify, according to their nature, the endosmotic 
process as well as the vitality of the elementary cells. 
The physicians of watering places betray, unfortu- 
nately, in their practice, by the directions they give 
their patients, that tendency to gross materialism so 
prevalent in the medical schools, according to which 
mineral waters are Only efficacious in direct propor- 
tion to their mineralization and the quantity ingested 
— an error no less fatal to patients than unsupported 
by experience. Certain springs, the chemical com- 
position of which is that of distilled water (PfefferSj 
Wildbad, Gastein, Evian, &c.), attract by their cura- 
tive power numberless invalids from nearly all parts 
of the world. Hence, if Cauterets, Luchon and 
Eaux Bonnes seem to be specific in superficial con- 
gestive and follicular afifections of the throat and 
larynx, it is not due to the presence and proportion 
of Sulphur alone, as other sulphurous springs con- 
taining a larger quantity of this mineral have not 
the same eflFect, nor yet to the exclusive action 
of other salts, but to the intrinsic value of the waters, 
with all their various elements combined. This is 
clinically demonstrated by the effect of the waters of 
Eaux Bonnes, which even in doses of two tablespoon- 
fuls a day, according to Darralde, prove curative by 
reproducing a similar evolution of phenomena to 
that which attended the development of the disease. 
The aptitude which chronic aflFections of the larynx 
display to relapses necessitates the use of medicines 
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adequate to the demands of this morbid condition, 
as Bellad., Mereur., Hepar sulph. or Spongia. Iodide 
of mercury has been highly commended in the 
more acute forms of pharyngo-laryngitis foUicu- 
laris, from the first to the third trituration; but 
although the more acute symptoms have yielded 
rapidly to its influence, we never attained, by means 
of this salt alone, perfect absorption of the swollen 
follicles. Neither have we ever ensured recovery from 
any form of laryngeal affection of long . standing by 
the exclusive agency of Argent, metal. We have, 
however, seen this mineral master inflammation and 
swelling of the posterior wall and lining of the 
larynx, attended by a sensation of a clog in the vocal 
organ, with hoarseness or loss of voice, continual 
and vain efforts to swallow, with pain and soreness in 
deglutition, much hawking, considerable muco-puru- 
lent expectoration, or titillation in the larynx, with dry 
spasmodic cough. The 3rd trituration to the 12th 
dilution were the attenuations we found most useful. 
We have lately used more often Nitrate of silver for 
the same indications, finding its action naore prompt 
(3rd to 6th dilution). 

Chronic inflammatory processes of the laryngeal 
lining lead, as all inflammations of a protracted course 
do, to more or less permanent anatomical alterations 
of the tissues they involve, consisting either in loss of 
substance or in augmentation of volume, not seldom 
in both combined. As a rule, thickening of the 
mucous tissue is the final result of follicular and 
chronic catarrhal laryngitis ; it is this morbid con- 
dition which furnishes the subject of the following 
chapter. 
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CHAPTER III. 

PLASTIC OR HYPERTROPHIC LARYNGITIS. 

As this term implies, the thickening of the mucous 
tissue is not the result of an adventitious exudation, 
but, according to discovery from post-mortem ex- 
aminations, of a multiplication of the elements com- 
posing the mucous and sub-mucous tissue. 

Thanks to the intervention of the laryngoscope, 
we are now able to obtain an accurate knowledge of 
the anatomical alterations which attend inflammatory 
processes in the larynx, as well as of the modifica- 
tions of form and function which they entail on this 
organ. 

Aspect of the parts. — The usual rosy tint of the 
mucous membrane of the vocal organ has given 
place to deeper shades of red or bluish-red; it is 
swollen, and at an advanced stage of the disease 
conveys the conviction that the consistence has 
increased in proportion to the resistance and rigidity 
of the tissues. The form of the different parts of 
the larynx is more or less modified in proportion as 
they have been involved ; the epiglottis is sometimes 
greatly deformed in its contour, its border in some 
places thickened, in others normal, contracted, or 
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altogether tumefied and rolled up, so as frequently 
to give the whole epiglottis the form of a horseshoe;, 
moreover, its position, instead of being vertical or 
oblique, has become more horizontal, covering thus 
the aperture of the larynx. The ary-epiglottidean 
folds have likewise often undergone modifications, 
and appear shorter and thicker. The arytaenoids are 
in some cases tumefied to such a degree that the 
protuberances of Wrisberg and Santorini can no 
longer be recognised; in other instances the swell- 
ing is only partial, and then it appears to be the 
lining of the Santorinian cartilage which is most 
frequently afiected. The inter-arytsenoidean fold is 
occasionally contracted by scars, preventing thus, to 
a certain extent or even altogether, the separation of 
the arytaenoids ; more often still this fold is thick- 
ened, and, protruding between the arytaenoids, hinders 
their approximation. Either or both of the ven- 
tricular bands may be swollen and thus cover one or 
both of the vocal cords; the latter seldom experi- 
ence serious alterations, but appear occasionally 
injected, with their edges blunted, or are sometimes 
the seat of polypoid, though rarely of polypous, 
growths. The parts of the larynx most frequently 
hypertrophied are the arytsenoid and ary-epiglot- 
tidean fold. 

Symptoms, — These consist pre-eminently of local 
functional disorders; the rigidity of the hyper- 
trophied tissues necessarily impairs the mobility of 
the several parts of the larynx, and produces conse- 
quently the most varied and serious alterations of 
voice ; besides, the thickening of the tissues, by 
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causing a reduction of space, may become in its turn 
a great obstacle to respiration. 

Of all functional derangements the alterations of 
voice are the most frequent and serious. The obstacle 
to the emission of sound, or to its clearness, lies in 
the vocal ligaments or the parts connected with them, 
the arytsenoids, or the inter-arytaenoidean fold ; -in 
the partial or general swelling of the ventricular 
bands (in which case they not only exclude the vocal 
cords from view, but altogether hinder their vibra- 
tion) ; or in the ary-epiglottidean folds, and impedes 
mechanically the movements of the latter during 
phonation. The voice is altered in the triple sense 
of sound, resonance, and tone ; it is muffled, husky, 
hoarse, cracked, or abolished ; or the sound may be 
clear but the tone changed, being shrill or resem- 
bling the falsetto voice. The change is the result of 
a spurious anchylosis of the arytsenoid cartilages, by 
which the dilatation of the glottis is either extremely 
limited or rendered impossible. Impaired breathing 
is a natural consequence of this condition. In other 
cases, on the contrary, the approximation of the 
arytaenoids is impeded by hypertrophy of their lining 
or by the swelling of the inter-ary tsenoidean fold ; 
the voice is then deep, hollow, hoarse, and complete 
aphonia may be the final res.ult. These alterations of 
tissue necessarily operate on the ventilating function 
of the larynx, by narrowing the space of the glottis, 
either by the swelling of the vocal ligaments, the 
tumefaction of the ary-epiglottidean fold, or the 
hypertrophy of the whole lining of the organ. The 
breathing is continually more or less difficult, some- 
times attended with paroxysms of suffocation, and 
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death may even occur through oedema or through 
recurrent inflammatory attacks on an already con- 
siderably thickened mucous membrane.*^ 

Owing to the multiplication of the anatomical 
elements of the laryngeal lining, the reflex sensi- 
bility of the latter diminishes. Hence, cough is only 
observed when there exists inflammation of the 
vocal cords attended by secretion. There is no pain, 
even on compression of the larynx. Deglutition is 
difficult when the texture of the epiglottis has ex- 
perienced great alterations; hence dysphonia, 
aphonia, and dyspnoea are the most prominent 
symptoms of plastic laryngitis; they difler in degree 
and character according to the extent and intensity 
of the morbid process, or to the parts afffected. The 
course of this disease is slow and indefinite ; it shows 
frequently a periodical improvement and exacerbation, 
with tendency to aggravation, the first coinciding 
with spring and summer, the last with autumn and 
winter. In other instances the aff'ection remains 
stationary for months or years. 

The diagnosis of plastic laryngitis is only possible 
by means of the laryngeal mirror, and its charac- 
teristic difierences from other processes will be best 
illustrated by the next case. 

Obs, 11. — L. Veil, set. 35, professor at the Lycee 
of Nice, had lost his voice when about twelve or thir- 
teen years old, and, though he recovered it again, its 
clearness and purity of tone were gone for ever. For 
several years he continued well, but on applying 

• An interesting case of this kind is reported by Tiirck. Vide 
•Tiirck's Krankheiten des Kehlkopfes/ p. 187. Vienna, 1866. 
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himself gradually to the profession of teaching 
frequent attacks of pharyngo-laryngeal catarrh became 
a serious impediment to the exercise of his duties. 
In 1852 a more severe inflammation of the throat 
and larynx, characterised by aphonia, dyspnoea and 
pectoral symptoms, laid him by for about a fortnight, 
when he was obliged to petition for sick leave. A 
summer spent in one of the valleys of the Maritime 
Alps, the internal use of the sulpho-saline waters of 
St. Martin, restored his general health,'but his voice 
remained more hoarse than before, and respiration 
was no longer so easy, though there was neither 
cough nor expectoration. From that time till 1861 
his sensitiveness to changes of atmosphere increased 
and the relapse of his old complaint grew more fre- 
quent, particularly in winter ; his voice became more 
muffled, the breathing more sibilant. Some time 
previously, having been incapacitated by his malady 
for his professorship, he had been placed in a post of 
responsibility in the establishment, in which his pen 
was more in request than his voice. In October, 
1861, a new and vehement relapse caused him to 
request my attendance, and oh November 1st I found 
a voiceless, sanguineo-nervous individual, breathing 
with the greatest difficulty; inspiration and expiration 
were equally laborious and sibilant. The patient 
looked extremely anxious ; the face pale, lips bluish, 
pulse 90, wiry ; skin moist and clammy ; he had not 
slept at all for the last two nights. The tongue was 
red and coated in the centre, the soft palate and 
arches and the pharynx were dark-red and swollen, and 
he complained of dryness and burning in the throat 
and larynx, with some difficulty in swallowing. There 
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was also a dry cough, occasionally attended by a 
scanty expectoration. On the right side of the chest 
some sibilant rhonchi were heard* Urine scanty and 
dark coloured. 

Prescrip, — Iodide of mercury, trit. 2, gr. vi, trit. 
exact, c. sacchar. lact. 5ss, divid. in xviii part, sequal. 
One powder every four hours. Under the influence 
of this salt the inflammatory symptoms subsided 
within four days, and on the 6th of November there 
was no more cough or expectoration. I was able then 
to submit the laryngeal cavity to ocular examination. 
Aspect of the parts. — The whole lining of the 
larynx injected, and more or less of a dark-red 
colour, puffed out and swollen; the arytsenoids 
exceedingly tumefied, so that the protuberances of 
Wrisberg and Santorini formed but one large, 
roundish and smooth tumour, without any granula- 
tions, and nowhere exhibiting ulcerations or the 
apertures of the mucous ducts. The ventricular 
bands thick and enlarged, particularly the left ones, 
which, by their almost complete approximation, 
altogether hid from view the vocal cords; their 
dilatation is extremely slow, and only induced by 
energetic inspiration or by an effort to produce a 
deep sound, which causes their separation in but a 
very small degree. The voice is thus almost extinct, 
and capable of producing only very low muffled 
sounds. The breathing, although easier than during 
the acute period just past, was still laboured and 
sibilant after the slightest muscular exertion. 

After examination with the laryngeal mirror no 
doubt could exist as to the nature of the anatomical 
lesion; the extensive tumefaction of the arytsenoids 
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without follicular swelling or ulceration, th^ oblitera- 
tion of the mucous ducts, with the absence of enlarge- 
ment of the follicles, and also of cough and expecto- 
ration in the intervals of the acute phases of the 
disease, excluded at once follicular, tuberculous, or 
catarrhal laryngitis from our diagnosis. Neither 
could the affection be mistaken for oedema, when the 
coloration of the affected tissues and the permanency 
of the anomalous function of the organ came to be 
considered. 

Polypoid growths could only be confounded with 
a very limited circumscribed hypertrophy, which, 
however, is distinguished by its large base, while 
polypi are generally pedunculated. Cancer of the 
larynx might in the beginning be mistaken for diffuse 
hypertrophy, but in cancer the swelling is ragged, 
lobulated, the mucous membrane discoloured and, 
before long, ulcerated. 

Finally, the supposition of a nervous affection was 
contradicted by the very existence of the lesions 
above described. 

Hence, after the exclusion of the preceding morbid 
processes to which the lining of the larynx is liable, 
we see in the case before us nothing else than the 
multiplication of the elements of the siib- mucous 
tissue. This diagnosis is confirmed by the general 
thickness of the laryngeal lining, especially by the 
tumescence of the arytaenoids and ventricular bands, 
as well as by the whole course of the disease. 

The plastic process exhibiting thus a more general 
character, the anatomical lesion may be termed 
diffuse hypertrophy of the sub -mucous tissue of the 
larynx. 
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Dreatr^ent. — Hypertrophy of the mucous tissue of 
recent formation presents no serious diflSculties to 
therapeutical action when it is not too extensive, 
and thus inaccessible to topical agents. In plastic 
laryngitis the local application of remedies or opera- 
tion is, in the majority of instances, the sine qua non 
of success, and the chances of the latter diminish in 
proportion to the extension of the lesion and its in- 
accessibility to direct treatment. In considering the 
extension of the plastic process in the larynx of our 
patient, I had but small hope of obtaining a reduc- 
tion of the hypertrophied tissue, the less so as the 
affection was of so long standing. The patient's life 
being, however, in danger from the recurrent in- 
flammatory attacks, our first object was to prevent 
their return; in order to obtain this it became 
necessary to reduce the invalid's sensitiveness to 
atmospheric influences ; he was, therefore, advised to 
follow a hydropathic course of treatment, to which 
he submitted himself for a month, continuing 
afterwards the wet sheet. At the same time inhala- 
tions of a solution of Chloride of sodium, 5j iii xvj 
oz. of water, were prescribed and continued till the 
first week of December inclusively. By that time, 
though no appreciable improvement of voice or of 
the respiratory functions was observable, the laryngo- 
scope showed the lining of some parts of the larynx 
less red and injected. From December 12th to the 
end of February, 1862, the saline inhalations were 
omitted, and instead the Iodine-glycerine solution 
hco dolenti applied twice a week. 

After twenty-two applications of the above a 
decided improvement coilld be recognised ; the voice 



UyPERTROPHIC LARYNGITIS. 129 

was less muffled, and L. V — was able to produce a 
series of the lower notes, which, although they 
sounded hoarse and hollow, evinced greater power 
than those he had been able to utter for the last two 
or three years; the respiration was perfectly easy. 
The laryngeal mirror, too, exhibited remarkable 
changes ; the thickness of the ventricular bands had 
much diminished, and their enlargement was so 
reduced as to expose the vocal cords to sight. The 
latter seemed to have experienced no alteration ; their 
approximation was, however, still prevented by the 
tumefaction of the arytaenoids, which was still almost 
stationary. 

From March to the beginning of June the topical 
operations were reduced to one a week; the voice 
had acquired a larger range of sounds and more 
modulation, still it was hoarse and the enunciation 
of high notes impossible. The swelling of the 
arytaenoids had considerably decreased, so that I 
began to be able to distinguish the protuberances of 
Wrisberg and Santorini. The approximation of the 
vocal ligaments was still only partial. Mr. V — 
being at that time appointed to the college at Toulon, 
he removed from Nice. Until the vear 1864, when 
I last heard from him, he continued in the same state 
of health, and only once had a slight sore throat up 
to that time. 

Plastic diffuse laryngitis is rare; we meet more 
often with circumscribed chronic inflammation, the 
product of which often takes a polypoid form. Real 
pedunculated polyps seldom occur. 

Obs, 12. — A Russian lady, set. 52, teacher of 

9 
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music, a martyr to chronic rheumatism, had also 
suffered from delicacy of throaty and for the last four 
years from hoarseness^ Having been compelled for 
many years to keep her room several months during 
each winter, she came to Nice in search of health. 

Laryngoscopic examination revealed on the 2nd of 
May, 1863, a roundish tumour of the size of a very 
small pea, seated with a large base on the edge of the 
left vocal cord, near the anterior angle of the glottis ; 
its colour was red j the left vocal ligament was in- 
jected and the right of a greyish colour. 

Two applications of lunar caustic, at intervals of a 
fortnight, were suflBcien,t to remove this anomalous 
growth. The application of Nitrate of silver is the 
only rational treatment for small tumours of this 
kind ; larger ones are best removed with the laryngeal 
scissors or forceps. Inhalations of the Chloride of 
sodium solutions greatly contributed to strengthen 
the lining of the throat and larynx. 

The effects of saline baths on the organism have 
been discussed some pages back; those of saline 
inhalations still remain for our examination. 

Introduced into the system by the respiratory 
organs in the form of spray or vapour, the chlorides 
determine the same general physiological effects as 
those produced by cutaneous absorption ; the diffe- 
rences observable are inherent in the locality of 
application, or depend on the degree of concentration 
of the saline fluid. We are greatly indebted on this 
head to the careful experiments of Dr. Wiedasch,^ a 
physician of Norderney. His modtis procedendi con- 
sisted in inhaling for a series of days evaporated sea 

* * Deutsche Klinik,' 1857. No. 6. 
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water one hour a day. The effects he observed on 
himself were considerable increase of excretion of 
urine ; absolute augmentation of urea and sulphuric 
acid in the same; greater discharge of bile and 
copious semi-liquid motions ; loss of weight of the 
body, independently of the watery evacuations. All 
these symptoms indicate accelerated metamorphosis. 
In order to avoid errors in these experiments 
Wiedasch tested them afterwards by inhalations of 
rain-water vapour ; under these he excreted in the 
mean 174 cc. urine, while under the saline inhala- 
tions the quantity amounted to 265 cc. The 
insensible perspiration was in both series of experi- 
ments the same. The increase of renal secretion 
under saline inhalations must therefore be attributed 
to the introduction of salts into the circulation. The 
therapeutic effects of these inhalations depend on the 
degree of concentration of the saline solution. 
When concentrated they subtract water from the 
mucous tissue and produce hypersemia and conges- 
tion in the air-passages and lungs. Diluted solutions 
(3j — 5ij ill S^vj) exert, on the contrary, a decidedly 
sedative action on the irritated tissues — the sensa- 
tions of pain, dryness, burning, &c., subside; the 
expectoration, in the beginning often increased, 
grows easier, soon diminishes, and, pari passu, the 
cough is less frequent and troublesome. At the same 
time the aspect of the congested parts improves; 
the patients lose their languor and gain strength ; 
the demand for alimentary supply increases and the 
skin acquires a healthier colour. They experience 
a tendency to deeper inspirations, and in most 
cases observe a freer discharge from the kidneys. 
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Inhalations of chlorides require the same precau- 
tions as saline baths or as their internal use. A 
gjreater frequency of the pulse, and symptoms of 
irritation in the respiratory organs indicate a need 
for their temporary or entire suspension. 

From the physiological as well as the thera- 
peutical eflfects of saline inhalation, their practical 
indications may be easily deducted — irritative weak- 
ness of the pulmonary lining, capillary congestion, 
relaxation and softening of the mucous tissue, with 
or without hypersecretion and. incipient hypertrophy, 
fall specially within the^ range of their action. As 
most of these conditions are extremely frequent we 
need not be surprised at the importance which 
common salt has acquired amongst medicated inhala- 
tions. 

We know no remedy which more eflScaciously 
cures the painful susceptibility of the throat and air* 
tubes, and thus acts as a preventive agent against the 
repeated recurrence of inflammatory processes in 
these parts, than saline vapours or spray. 



J 
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CHAPTER IV. 

CHRONie INFLAMMAIMON OF THE MUSCLES OF THE 

VOCAL CORDS. 

MouRA and Tiirck have each published a case 
where microscopic post-mortem examination mani- 
fested a sclerotic condition of some of the intrinsic 
muscles of the larynx (m. m. thyro-arytsenoidean 
and crico-arytaenoidean post.). They had lost their 
striped appearance, were infiltrated with the product 
of an inflammatory exudation, and imbedded in an 
abundant production of new connective tissue. 

The following cases presented a great anatomical 
likeness during life to those described by Moura and 
Tiirck ; still as the instances are not few where the 
vocal ligaments are observed to be considerably 
thickened by hypertrophy of their lining, and as, 
moreover, we have had no opportunity of obtaining 
anatomical evidence on the subject, we beg the 
reader to rate the title of this chapter at no more 
than its just value. 

Obs. 13. — Mr. Weinberg, native of Odessa, set. 
63, had for years been a suflferer from chronic 
bronchitis and asthma. For the last two years loss 
of voice with increasing difficulty in breathing 
aggravated his situation so much that for several 
months he had spent his nights in an easy chair* 
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In August, 1862, lie went abroad, when the com- 
bined eflFects of the sea voyage and change of air and 
habits were a decided amelioration, even permitting 
him to enjoy once again a reclining posture. He 
came to Nice in October, and until November 12th 
he continued comparatively well ; on the 14th I was 
called to attend him. I found an extremely ema- 
ciated man, propped up in an easy chair in a state of 
great exhaustion, recovering from' a paroxysm of 
suffocation. His face was ashy pale, lips bluish, 
eyes glaspy, pulse 120 and very feeble; breathing 
short, forty-four respirations each minute, producing 
a harsh sawing noise, and great rattling in the air- 
passages. Under small doses of hot brandy and 
water the pulse grew gradually stronger and less 
frequent, but some time elapsed ere he was able to 
speak sufficiently to correct the long-winded story 
of the disease which his wife related to me. I then 
gathered that this paroxysm had been the most 
severe one he had ever experienced, and that it was 
brought on by cough and expectoration, which he 
indicated as the exciting cause of antecedent similar 
attacks. He distinguished them positively from his 
usual asthma, and affirmed that he felt them to 
originate in an obstacle in the larynx, by which the 
expectoration of the bronchial secretion seemed 
impeded ; it was there, he said, he felt an agonising 
sensation of choking whenever the mucous excre- 
tion was thick or viscous ; and he besought me, in 
hoarse whispers, in frequently broken, gasping 
sentences, to do all in my power to prevent a return 
of such an attack as the last, which would, he said, 
surely be his death. A superficial examination of 
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the chest exhibited all the signs of emphysema and 
sub-acute bronchial catarrh ; dilatation of the right 
ventricle, considerable enlargement of the liver. 
Feet and ankles oedematous. 

Prescrip, — ^Tincture Hyoscyam. gtt. xii, aq. dest. 
Jvj, one oz. to be inhaled every two hours, beef tea, 
milk, and alcoholic stimulants. Under the influ- 
ence of these inhalations the cough diminished in 
frequency and the expectoration grew easier. He 
had for two days following a few attacks of suflbca- 
tion, but they were much slighter, of shorter 
duration, and left the patient less exhausted. 
Tincture Hyoscyami was then omitted and replaced 
by Liquor Fowleri gtt. xviij to aq. dest. ^vij for the 
same use. The dyspnoea decreased considerably, 
cough and expectoration almost subsided, and the 
invalid again spent his nights in bed; still the 
breathing preserved the same sawing sound and no 
improvement could be perceived in the quality of the 
voice. After several nnsuccessful trials at laryn- 
goscopic examination a view of the laryngeal cavity 
was at length obtained ; the lining of the larynx 
exhibited a dingy red colour, the vocal cords were 
much thickened, their edges, blunt and knotty, were 
approximated in the anterior half of their extension, 
while the arytaenoid section presented an irregular 
lozenge-formed aperture. The mobility of the 
arytsenoids was very limited, and left the thyroid 
part of the glottis in permanent contact. 

Mr. Weinberg sank under another relapse of 
bronchial catarrh at the end of December. Post- 
mortem examination was not permitted. 
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Obs, 14. — Mr. Perret, aet. 29, a painter, had been 
suffering for about twenty months from cough and 
dyspnoea, soon followed by alteration of voice. At 
his visit to me in February, 1868, he spoke in hoarse 
whispers, and any effort to rai^e his voice produced 
only a high falsetto sound. He had scrofulous scars 
on his neck, had never had syphilis, and attributed 
his disease to a cold. 

The inner edges of the vocal cords were found 
much thickened, ragged, of a dingy yellowish-grey 
aspect; and leaving between them only a narrow 
parallel opening; their external edges were less 
swollen and but little injected. The inter-arytsenoi- 
dean fold was puffed and protuberant, the lining of 
the Wrisbergian cartilage and the ventricular bands 
presented a dark red appearance, were swollen, and 
partly covered with mucus. The motation of the 
arytsenoid cartilages was slow, but experienced no 
material impediment; inspiration and expiration 
effected, however, no alteration in the relative posi- 
tion of the vocal cords. 

During phonation the superior strata of the latter 
approximated to immediate contact from their 
anterior angle, just as is the case in the production 
of falsetto notes. There was some cough and ex- 
pectoration; no subjective symptoms except, occa- 
sionally, a sensation of dryness, neither did pressure 
on the larynx cause any pain. 

Mercurius iodatus rapidly removed the catarrhal 
condition. Twenty-three operations with Iodine- 
glycerine solution considerably diminished the thick- 
ness of the vocal cords ; the aperture of the glottis 
became larger and the construction of the crico- 
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arytsenoid muscle exerted some influence on its 
dilatation. The patient was advised to go to Kreuz- 
nach, but never having heard from him since we do 
not know with what result. 
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CHAPTEK V. 



PERICHONDRITIS LARYNGEA. 



The perichondrium of the laryngeal cartilages is 
rarely the seat of a primary inflammation; Tiirck 
only observed it twice even in his extensive laryngo- 
scopic practice. In the majority of instances it is 
a secondary afifection of tuberculous or syphilitic 
disease, but sometimes it is the sequel of typhoid 
ulceration. The parts most frequently affected are 
the cricoid and arytenoid cartilages, and the danger 
to life increases in direct proportion to the rapidity 
of progress of the disease, as well as to the degree of 
obstruction of the glottis. 

Both the latter conditions exist pre-eminently in 
the formation of an abscess, caused by necrosis of 
the cricoid cartilage; which, unless the pus makes 
its way either through the mucous lining into the 
trachea, or externally under the skin by fistulous 
tracks, causes death, with all the symptoms of oc- 
clusion of the glottis. The typhoid ulceration in the 
larynx chiefly aflfects the mucous follicles of the 
interarytsenoidean fold, and is but the manifestation 
of the same morbid process which causes the specific 
lesions of Peyer^s glands in the ileum. The larynx 
usually returns to its normal condition with the 
decline of the disease ; in some instances, however. 
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the ulceration assumes a rodent character by spread- 
ing into the depth of the adjoining structures so as 
to involve even the cartilages in its destructive pro- 
cess as occurred in the following case : 

Obs, 15. — In the beginning of June, 1862, I was 
requested to visit Mrs. W — , set. 45, mother of four 
children ; she was then recovering from a long and 
severe typhoid fever. The very tedious recovery was 
arrested by frequent paroxysms of spasmodic cough, 
preceded by titillation in the larynx, which was 
either spontaneous, or was provoked by speaking. 
The voice had grown hoarse in the last few days, and 
at the same time deglutition of solid food had become 
more and more painful, notwithstanding the external 
application of croton-oil and the use of various 
gargles. Otherwise the patient complained of no 
pain except on pressure of the larynx against the 
vertebrae. 

The lady was of a very nervous temperament and 
had been under the hands of doctors from her earliest 
youth; first, for frequent attacks of quinsy, and, 
after her marriage, for uterine affections. Of late 
years she had often suffered severely from descensus 
calculi per ureteres. Thus was a soil well prepared 
for the reception and development of the deleterious 
agent or generator of enteric fever. Eleven weeks 
had passed since the beginning of the typhoid fever, 
and the febrile symptoms had already ceased a fort- 
night ; she was still so weak as to be unable to move 
herself in bed, and greatly emaciated; had no in- 
clination whatever for any sort of nourishment, and 
loathed the very sight of animal food. The tongue 
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was red and cracked, with a brownish coat in 
the centre. She had begun to take broth, meat 
jelly, and even small quantities of underdone meat ; 
but this had caused indigestion, with diarrhoea, fol- 
lowed by the above- mentioned abhorrence of animal 
food. The contractions of the heart were irregular 
and weak, sixty per minute, the pulse easily excited 
by motion or emotion ; the skin, of a earthy colour, 
was cool, and, although the temperature was at 86° F., 
the patient found it agreeable ; during sleep, which 
was much disturbed by cough, profuse perspiration 
covered her face and neck. The urine was pale ; 
sp. gr. 1009. Percussion over the lower part of the 
right lung was dull, and the ear detected fine, moist 
crackling. Laryngeal examination (which was made 
a day later) exhibited on the swollen, dingy-purplish, 
interarytaenoidean fold a large, jagged, greyish ul- 
ceration, extending over the left arytaenoid cartilage, 
laying part of it bare ; the left Santorinean protuber- 
ance was much swollen, and its lining, like that of 
the left ary-epiglottidean fold and part of the ven- 
tricular bands, of a dark, dingy-red colour ; both of 
the vocal cords injected and puffy. 

Ulcerations in the larynx are by no means un- 
common in the second or third week of typhoid 
fever, but cause no pains, or other anomalous sen- 
sations ; remaining generally unnoticed during life, 
unless they induce undue vascular dilatation of the 
ventricular bands, as well as of the vocal cords, 
accompanied by alteration of voice and cough. In 
the majority of instances the ulcerated follicles in 
the larynx, as well as the ulcerated aggregated glands 
in the ileum, undergo repair at the same time after 
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the typhoid poison has been eliminated from the 
organism. Unfortunately^ such is not always the 
issue ; the dangers which beset the wake of conva- 
lescence from rose- spotted fever are numerous, but 
derived essentially from the destructive action which 
the poisonous agent exerts upon the blood-corpuscles 
and vitality of the organic cell, viz. on its nutritive 
and formative irritability. / 

Hence the excessive degree of anaemia even after 
a mild course of continued fever ; — the anasarca and 
serous collections in the visceral cavities after the 
more severe forms, as well as the pyaemic abscesses 
and tuberculous deposits ; — the perforating ulcer in 
the ileum and rodent ulceration in the larynx ; — the 
prolonged prostration or paralysis of the nerves and 
moral depression ; — and the fatty infiltration or de- 
generation of the muscles. Death occasionally 
supervenes from sheer exhaustion, or, more often 
still, from inanition, the patient not having been 
supplied during the febrile period with enough nitro- 
genous food. 

In the case of this lady local mortification was 
manifest in the ulceration of the larynx, while a 
general low standard of vitality showed itself in the 
great prostration, the feeble, irregular contractions 
of the heart, and the passive congestion at the base 
of the right lung ; the deficiency of the regenerative 
process was sadly betrayed by the inertness of the 
organs of nutrition, and the low specific gravity of 
the urine ; while the cracked, brown-coated tongue 
was a strong evidence of inanition. 

Under such conditions it was not easy to form 
a priori a correct prognosis ; the local lesion being 
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essentially under the influence of the general morbid 
state^ the prediction depended upon whether re- 
action would follow proper diet and medicines. 

The immense loss of organic matter which attends 
prolonged fever naturally indicates the necessary 
supply of plastic elements^ but it would be a grievous 
blunder to introduce into an alimentary canal^ debili- 
tated by exhaustive disease^ as well as from inaction, 
nitrogenous substances in a solid form. Food so 
supplied would not only be impossible of digestion, 
but, half putrefied, would act as foreign fermenting 
matter on the devitalized mucous tissue, and be 
cast out accompanied by all the signs of intestinal 
irritation. This had already happened to our 
patient. 

Constructive materials must, therefore, be supplied 
which contain in due proportion all the elements 
essential to the normal building up of the weakened 
organs, for the absorption of which the mere osmotic 
function of the alimentary apparatus suffices. 

An aliment which answers in every respect these 
premises is milk, either administered pure or mixed 
with a small dose of brandy, in case the stomach 
should prove too inert for its digestion. Beef tea, 
especially Liebig^s cold prepared beef extract, is an 
excellent auxiliary, which may be sometimes taken 
instead of milk. By adding hydrochloric acid to the 
latter it becomes not only a rich, easily assimilated, 
nutritive substance, but also a mild excitant of 
digestive solvents. 

This patient having been attended hitherto by an 
allopathic physician, we agreed together on the fol- 
lowing treatment : 
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Ist. The patient was to be supplied regularly every 
two hours in the night, when awake, with three 
ounces of milk. At 1 and at 6 o'clock p.m. four 
ounces of Liebig^s cold beef extract were to be given 
instead of milk with a small glass of sparkling St. 
Peraywine. 

2nd. Arsenicum corresponding in almost every 
particular to the pathological state of the case, it was 
prescribed as Solut. Fowleri, gtt. xviii in six ounces 
of water for inhalations, twenty of which were to be 
taken three times a day. Thus the appropriate drug 
was brought to act directly on the lesion in the 
larynx, and introduced at the same time into the 
circulation. , 

The effects of these proceedings was that, in the 
next twenty-four hours, the contractions of the heart 
had acquired more power, and were more regular ; 
the congestion at the base of the lung had almost 
disappeared, the dulness had yielded to normal 
resonance, and the ear detected only some moist 
rattles ; the cough, also, was less frequent and 
troublesome. Before the expiration of a week the 
patient began to crave for more solid food ; the mean 
specific gravity of the urine was in the last three 
days I'OIS ; the ulcer in the larynx had acquired a 
better look, and its lining was less congested. 

These nutritive changes are the usual result of the 
fluid meat diet, in small, often repeated quantities. 
Tha assimilation of the restorative liquid is soon 
manifested by a more abundant secretion of digestive 
solvents, while the sensation of hunger and a higher 
specific gravity of the urine bear witness to a more 
active interstitial metamorphosis. At this stage 
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the concession of a raw egg once or twice a day 
beaten up with cold milk and a little brandy, with or 
without sugar, according to taste; raw oysters 
which contain their own digestive juice ; light, but 
not fat, fish or sweetbread, are most opportune and 
will be hailed with delight by the convalescent. 
Before many days are over the digestive apparatus 
will be able to master fare, such as roast mutton or 
beef- steak, light vegetables, burgundy, port wine, or 
stout. 

Thus it happened in this case ; with the rapidly 
improving nutrition the animal and vegetative func- 
tions acquired more energy, the skin a healthier tint, 
and within a fortnight the ulcer in the larynx ap- 
peared in a condition of healthy granulation and dimi- 
nished size. Nevertheless, two months elapsed ere a 
solid scar, which impaired the mobility of the left 
arytaenoid, was the only remnant of the laryngeal 
lesion. The immobility of this cartilage became here 
the cause of dysphonia by rendering the emission 
of high notes impossible. In the effort made to 
produce the sound ae in a high key, the right Santo- 
rinian protuberance was seen to cross the left one by 
a jerking motion, thus cutting the sound into a sort 
of squeak. This want of symmetry of the vocal 
ligaments had, however, little or no influence on the 
phonetic function as long as the latter was limited 
to conversation. The medicines from which the 
local lesion of the larynx received the greatest im- 
provement were Arsenic followed by Lachesis. A 
cold tak6n just then caused considerable laryngeal 
irritation which yielded rapidly to the influence of 
Iodide of mercury, the sore making, at the same 
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time, great progress towards cicatrization^ which was 
ultimately completed by the action of Iodide of 
potassium. 

The last two medicines had been selected espe- 
cially on account of the catarrh of the mucous mem- 
branes and uric diathesis which preceded the typhoid 
attack. 

Notwithstanding the great danger lurking in the 
ulcer in the larynx, a favorable issue was to be ex- 
pected from the moment the food was absorbed and 
assimilated. The laryngeal lesion was not the result 
of a constitutional taint, but of a special poison, 
which, after its elimination from the organism, left 
Mo disease behind, except a devitalized condition of 
the organic cell. As soon, therefore, as a specific 
stimulus, seconded by a diet suitable to the weak- 
ness of the digestive organs, proved instrumental in 
promoting restoration to health, the interference of 
a latent morbid agent needed not to be apprehended 
by which the " cure work *' might sooner or later be 
destroyed. 

The action of Arsenic forcibly illustrates here, 
again, the great superiority of the homoeopathic 
principle as compared with the modus procedendi 
oi the leaders of the physiological school. Under its 
influence a passive congestion of the lung gives way 
to a normal circulation in less than twenty-four 
hours. This is not a post hoc, ergo propter hoc con- 
clusion; every physician, following in therapeutics 
the law of similars and who has had to deal with 
pulmonary congestion and pneumonia in cases of low 
fever, has learnt to rely, with almost mathematical 
certainty, on Arsenicum and Phosphorus : he uses 

10 
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the first when the dilatation of the capillaries results 
from mere weakness of circulation, the second in the 
more febrile stages of the typhoid condition. He is 
sure to find, from one visit to the next, in the ordinary 
run of cases, the affected lung doing its work better, 
without the aid of a poultice jacket, or the still more 
strange proceeding of taking away the vital fluid by 
cupping, with the excuse that " this small loss is 
made for the sake of a greater gain/** 

* Dr. Chambers* * Lectares chiefly Clinical,* 4th ed., p. 87. 
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CHAPTER VI. 



TUBERCULAR LARYNGITIS. 



Obs. 16. — Mdlle. R — , a French governess, aet. 
22, of a slender, delicate figure, came for advice on 
November 2nd, 1867. She complained, in a hoarse 
voice, of an extremely annoying frequent cough, 
with copious expectoration, great muscular weakness 
and total loss of appetite. The symptoms had de- 
veloped gradually within the last five months, while, 
at the same time, the catamenia grew more scanty 
and for the last two periods had altogether ceased. 
She had been subject from childhood to sore-throat 
and hoarseness, while the red and thick edges of the 
eyelids, partly deprived of the projecting lashes, 
betrayed that ^she had been afifected by what is 
termed scrofulous ophthalmia. Her mother died of 
consumption, her father, still living, was reputed to be 
strong and healthy. There were all the symptoms 
of anaemia; pale skin, almost white lips, jugular 
murmur, and the bones seemed to have no other 
covering than the transparent cuticle. The tongue 
was smooth and white, the bowels sluggish. During 
the last fortnight she had had perspirations towards 
the morning ; the pulse was small and quick, 90 per 
minute ; going upstairs brought on palpitation and 
dyspnoea. The breathing was regular, twenty-four 
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inspirations ; percussion of the chest elicited no 
dulness^ but at the apex of the left lung the respi- 
ratory sound was sharp, not vesicular, accompanied 
by sibilant rhonchi and prolonged expiration. The 
lining of the throat was rugged, reddish, and partly 
covered with thick yellow mucus.. The puflFy ven- 
tricular bauds were of a dingy red colour, the right 
one had lost the epithelium on its posterior section, 
thus laying bare the swollen follicles, some of which 
exhibited small cup-shaped ulcerations, discharging 
profusely a yellow matter. The left ventricular 
band began also to show signs of a similar degene- 
rative process, as the epithelium was abraded in a few 
places; the posterior wall of the laryngeal cavity 
was swollen and dark red. Pressure on the cricoid 
cartilage seemed to cause pain. Two drops of Pul- 
satilla 3, morning and evening, milk for breakfast 
and supper, meat and green vegetables for dinner — 
no potatoes — and complete rest of the organ, were 
the directions given and strictly followed by the 
patient until the 12th; the report then was better 
appetite, less cough, expectoration less copious, ab- 
sence of perspiration in the night, and more inclina- 
tion for walking exercise. 

Prescrip, — Seleniate of soda 3, two drops ter die. 
The same regimen as before with the addition of fried 
bacon in the morning. 

December 14th. — Contrary to my advice the 
patient continued this salt without interruption to 
the above date, and stopped my expostulation by 
'^ cela m'a fait tout de bien,'^ (" it did me so much 
good.'^) Truly her voice was clearer, the cough 
seldom; the pulse had gone down to 80 and was 
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fuller, while an excellent appetite and better com- 
plexion with more softness of form displayed 
improved nutrition. 

The drug was then omitted and cod-liver oil pre- 
scribed ; this she took^ however, for only a few days, 
alleging that it always caused sickness and took 
away her appetite. She was advised to .take a cup 
of cream instead, once a day, as well as to use more 
butter. 

20th. — No progress of improvement in the laryn- 
geal symptoms; rather more cough and expectoration. 
Examination of the larynx exhrbited the left ven- 
tricular band and posterior wall of an almost normal 
aspect, the abrasion on the right ventricular band 
covered on its largest surface with new epithelium ; 
but a few of the follicular ulcerations had melted 
into one, thus leaving a jagged ulcer with abrupt 
edges involving the sub- mucous tissue; no other 
change in the lungs could be detected, except ab- 
sence of rhonchi in the left apex. 

Seleniate of soda was resumed and used also for 
inhalations, half a grain of the pure salt to an ounce 
of water. 

January 24th, 1868. — For the last ten days she 
had employed, for inhalations only, common salt. 
The only remains of the laryngeal lesion were a scar. 
Mdlle E — 's general health was greatly improved, 
she had had return of the menses and her appear- 
ance presented all the signs of good nutrition. 

The question here at issue is — whether this mor- 
bid process had a tubercular origin, or was only a 
follicular inflammation? The elucidation of the 
query is the more important^ as the existence even 



150 DISEASES OF THE LARYNX. 

of tuberculosis of the larynx has been denied by 
some of the leading men in our profession. 

The differential diagnosis between these two affec- 
tions presents, no doubt, certain difficulties which 
increase in direct proportion as the lesion is more 
superficial, while concomitant signs of tubercles in 
the lungs are absent or doubtful ; on the other hand 
a laryngeal affection in a consumptive individual is 
by no means always of tuberculous origin. 

The predominant feature of laryngeal phthisis, 
from its earliest manifestation, is its destructive 
tendency. It exhibits at first all the appearances of 
a simple catarrh; but, whereas in the latter the 
mucous secretion is elaborated through the epithelium 
without demolition of its cells ; the catarrh of tuber- 
culous origin exerts, on the contrary, from the be- 
ginning, a destructive influence on the epithelium, 
and patches of denuded mucous tissue, discharging 
copious muco-purulent matter, alternate with healthy 
tissue, or the latter is of a more or less dingy red 
colour. 

The researches of Henle, Rindfleisch, Forster, and 
Virchow, on the formation of mucus and pus, have 
shown that the mucous secretion is formed in the 
deep epithelial strata, and transudes through the 
superficial layers, carrying off at the same time the 
oldest scales, but leaving always a layer of epithelial 
cells sufficient for the protection of the mucous 
tissue. In phthisis laryngea, on the contrary, the 
secretion of pus takes place after the destruction of 
the epithelium. 

The denuded patches appear studded with small 
granulations, out of which the pus oozes freely. 
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These granulations are nothing but mucous follicles, 
and the afifection might easily be taken at this stage 
for follicular laryngitis. We have, however, seen in 
Chapter II, that the tumefaction of the follicles was 
the result of the obstruction of their ducts, the 
proximate cause of which was the multiplication 
and thickening of the epithelial cells, whereas, in 
tuberculous catarrh, the mucous follicle is, from the 
outset, the seat of a destructive inflammation. In- 
stead of being obstructed, the ducts become dilated, 
and yield pus on the slightest pressure. Before 
long, complete destruction of the mucous follicle is 
the inevitable result of the diathesic inflammation. 
A deep cup-shaped ulceration, which exposes the 
deeper strata of the mucous lining, indicates its 
previous seat, and soon involves the subjacent and 
adjoining parts in the same destructive process; 
leaving nothing but one deep ulceration filled with 
pus. 

The course of follicular and tubercular laryngitis 
being thus totally difl'erent from each other, in spite 
of the apparent similarity in their early stage, the 
diagnosis of the two diseases proves easier than it 
appears at first sight; the laryngeal mirror, or a 
tolerably short time of observation, will suffice for 
forming a correct opinion upon the nature of the 
disease, irrespective of any other evidence. This 
will be made still more palpable by the perusal of 
the following scheme : 
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Comparative view of the differential diagnosis of the 

two diseases. 

Incipient stage of — 

Follicular laryngitis. Tubercular laryngitis. 

1. Epithelium preser- 1. Epithelium destroy- 
ved. ed. 

2. Absence of secre- 2. Dilatation of the 
tion from obstruction of ducts of the mucous 
the ducts of the mucous follicles, and copious pu- 
foUicles. ' rulent discharge. 

3. Hypertrophy of the 3. Ulceration and de- 
follicles ; seldom ulcera- struction of the follicles 
tion. as a rule. 

On comparing the signs of laryngeal tuberculosis 
with those detailed in Obs. 16, it appears to us 
that its name at the head of this chapter is fully 
justified; the more so, as it presented one of the 
earlier stages of the disease, and, on its further 
development, continued to exhibit the same destruc- 
tive process in which the grey semipellucid granula- 
tions betray their presence. Moreover, the here- 
ditary transmission of low vitality, the age of the 
patient, the signs of a scrofulous diathesis, and the 
preternatural respiratory sound in the apex of the 
left lung, bear further corroborative evidence that 
the morbid process under consideration was not a 
mere local lesion, but the expression of a generally 
unhealthy tendency of the organism. Once begun, 
the degenerative process is prone to a repetition of 
successive similar deposits, which, combined with 
the destructive action of the latter in the tissues in 
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which they are located^ exhaust the sources of life 
in direct ratio to the quickness with which the in- 
filtrations follow each x)ther^ and the extent of the 
injury done by them on the organ. 

Hence^ the prognosis of incipient tuberculosis of 
the larynx, relatively favorable when considered 
alone^ takes a more gloomy aspect from its symptom- 
atic value, indicative of a similar process in other 
organs, especially in the lungs. Our means of in- 
vestigation may, in some very rare cases, prove 
insufficient to trace the working of such a process in 
the latter organs at its outset, but if the laryngoscope 
have ascertained the tuberculous nature of the disease 
in the larynx, we may be sure the discovery of its 
manifestation in the pulmonary tissue will speedily 
follow. Cruveilhier, Trousseau, and Belloc, de- 
scribed laryngeal phthisis as a disease often inde- 
pendent of pulmonary complications; they were, 
however, unacquainted with the use of the laryngeal 
mirror, and so huddled together under this name 
any destructive process of the larynx, whatever its 
nature or course. Krishaber and Peter, awake to 
all the minutiae of laryngoscopic practice and patho- 
logical anatomy, and thus also fully aware of the 
errors committed by the above authors, have never- 
theless been induced to admit, upon the strength of 
a few controvertible facts, a primary tuberculous 
laryngitis ; though they fairly confess to having no 
material ground for so doing. Not a small number 
of tuberculous affections of the vocal organs, in their 
early stages, have passed through our hands, and we 
have always been able to trace signs in the lungs 
suggestive of a corresponding lesion therein. On 
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the other hand, we must not forget that an organ so 
important to the animal organism, constructed for 
the purpose of such manifold functions, and occu- 
pying, withal, so small a space as the larynx, must 
of necessity experience great obstacles in the per- 
formance of its duties from the slightest alteration in 
itk tissues ; while, relatively, considerable formations 
of miliary granulations in the interstitial tissue of 
the lungs, may take place some time before their 
presence is betrayed by any functional disorder. 

Thus, laryngeal tuberculosis, even in its earliest 
period, never presents a favorable prognosis ; still, it 
lies within the power of science to preserve life and 
even integrity of function. This power is governed 
by the following conditions : 

1. The lesion in the larynx must be superficial 
and not extensive; as though ulcerated follicles, 
when few and small, are no absolute impediment to 
cure, they often prove a serious obstacle to itsjrompt 
attainment. 

2. The granulations in the lungs must be limited, 
and not undergoing — at least, not extensively — the 
moulting process; new infiltrations ought not to 
take place. 

3. The progress of the disease must be slow, and 
the frequency of the pulse not exceed, for any length 
of time, 96 to 100. 

4. The patient must not be disabled either by his 
means or individual pursuits from following implicitly 
the advice of the physician. 

Even under these most favorable conditions, nu- 
merous exceptions unfortunately deceive the most 
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moderate expectations ; the following is a painful 
instance of this : 

Obs, 17. — In December, 1864, I was requested to 
see a French lad, aet. 17 years ^ he was then suffer- 
ing from a muscular abscess in the thigh, conges- 
tion of the liver, &c. He was an overgrown, lank, 
emaciated youth, and had, for some time previously, 
complained of want of muscular power, though fond 
of fencing and such exercises. His throat had always 
been delicate, aud occasionally he lost his voice or 
became hoarse. He had been thus hoarse for about 
five or six weeks before the above illness, and his 
father had been a victim to phthisis. After a fort- 
night's treatment nothing remained of the acute 
disease but great weakness, though the hoarseness 
had experienced no improvement. There was no 
cough nor any anomalous sound in the chest, except 
a feeble respiratory murmur; the laryngoscope 
detected swelling of the lining of the posterior wall 
of the larynx and the arytaenoids, the mobility of 
which was thereby much impeded; a dingy red 
colour characterised these parts, while the rest of 
the larynx was of anaemic appearance. Under the 
action of Iodide of mercury, Calcarea carb., Phosphor, 
acid and Sulphur tiie voice grew clearer, the aspect 
of the vocal apparatus improved, and, by the begin- 
ning of May he had gained ground perceptibly, his 
weight having increased 6 pounds. At this time his 
voice was still weak and husky, and became hoarse 
in damp or rainy weather. Notwithstanding an 
excellent appetite and the use of cod-liver oil, the 
nutrition was but little changed for the better, as 



156 DISEASES OF THE LARYNX. 

evidenced by the above figure. The respiratory 
murmur continued weak, no lesion could be detected 
in the lungs. I urged the family to take the young 
man for the summer months to Engelberg, near 
Lucerne, and let him feed there on whey and milk. 
This advice, however, not being in accordance with 
their plans, they consulted in Paris and a season at 
Cauterets was recommended ; however, after only a 
week^s residence there, fever and cough set in, 
the use of the mineral waters was consequently 
stopped, and shortly afterwards the invalid was 
brought back to Paris, whence he came in October to 
Nice. But how sadly changed I found him ! 
Emaciated a^ he had been before, he was now reduced 
to a mere skeleton; his voice was gone, while 
ulcerations of the epiglottis and posterior wall of the 
larynx made deglutition extremely painful. In the 
apex of the right lung was a large cavity, and 
the left one was infiltrated from the top almost to 
the base ; diarrhoea and tenderness of the abdomen 
gave evidence of tuberculous ulcerations in the 
alimentary canal. Pulse 130-140. He died within 
three weeks of his arrival at Nice. 

This case suggests many reflections, but we leave 
them to the reader, while we avail ourselves of the 
opportunity of drawing the attention to one of the 
earliest and most persistent symptoms of incipient 
laryngeal phthisis, viz., hoarseness, or loss of voice. 
This alteration of the phonetic function may remain 
stationary for months, nay, even for years, without 
being accompanied by any other symptoms, until 
active disease in the lungs induces cough and ex- 
pectoration. 
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The lining of the arytaenoids or their vicinity begins 
first to ulcerate, as a rule ; from thence thedestructive 
process proceeds to the epiglottis, involving pro- 
gressively the ventricular bands, the vocal cords and 
epiglottidean fold. It was evidently this coincidence 
in the evolution of pulmonary symptoms, and ulcera- 
tion in the larynx, which suggested to Louis the 
idea that the action of muco-pus on the tissues in 
the larynx was the proximate cause of the ulcers. 
We have already seen, however, in the preceding 
observations that the laryngeal aflfection in its primary 
stage is characterised by certain lesions which could 
in no way be attributed to the cause advocated by 
Louis. Moreover, the ulcers show, on the one hand, 
a predilection for the glandular part of the larynx, 
and the rim of the epiglottis, while, on the other, 
they fail altogether in cases of copious muco-purulent 
or even putrid expectoration, as in chronic catarrh, 
dilatation of the bronchial tubes or gangrene thereof, 
that ulcers originated merely by the prolonged con- 
tact of sputa with the mucous membrane must be 
excluded, or at least limited to a few instances which 
have nothing in common with tuberculosis. 

The tuberculous ulcer is essentially rodent, 
spreading with equal rapidity in extent and depth, 
no structure being sheltered from its corrosive action ; 
the muscles, fibrous tissue, and cartilages of the 
larynx are indiscriminately attacked and destroyed 
by it. It may then happen that loosened flaps of 
the mucous membrane are seen fluttering in the vocal 
organ under the influence of the respiratory current, 
which convey to the patient the sensation of a foreign 
body, and urge him to useless eflbrts to throw it off 
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by hawking or cough ; in some instances they cause 
paroxysms of suffocation. At other times the edges 
of the ulcers are the seat of luxuriant granulations, 
not seldom presenting the appearance of cauliflower 
vegetations. 

The fibrous tissue of the glottis, especially that of 
the paro-respiratoria, experiences occasionally total 
destruction, while its anterior part becomes thickened 
and takes a ragged greyish aspect. 

The ventricular bands are often infiltrated, thick- 
ened, and enlarged so as to hide the vocal cords 
from view. 

At the earlier stage of laryngeal phthisis the 
mobility of the epiglottis is not seldom hindered by 
the infiltration and swelling of its tissue or of the 
epiglottidean fold when its position becomes altered, 
either horizontal (thus preventing, to a certain extent, 
the examination of the larynx), or straight, with 
difficulty of deglutition. Before long, however, 
ulceration and contraction produce such deformity and 
diminution of size of the epiglottis that the latter can 
no longer protect the larynx, and the poor sufferer 
shrinks from eating and drinking, as the food is 
often rejected as soon as swallowed; likewise in 
passing through the anterior of the larynx it induces 
the most painful and exhausting fits of coughing. 

The physiological function of the arytsenoids is 
seriously damaged by the infiltration and swelling, 
their mobility becoming limited or altogether sus- 
pended ; in some.cases their position even is changed, 
so that phonation becomes impossible, although the 
vocal cords have suffered no alteration. 

The ventricular bands and vocal cords are equally 
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subject to anomalous positions^ for instance^ instead 
of approaching each other in the eflFort necessary for 
occlusion of the glottis, the ventricular bands remain 
apart ; or, on the contrary, the softened or hyper- 
trophied tissue is no longer under the influence of 
the dilating muscles, which have, by that time, 
themselves experienced the paralysing and degene- 
rating influence of the inflammation. 

The motion of the vocal cords is frequently 
abolished, either from the eflFects of infiltration or 
ankylosis of the arytaenoid articulation. 

Thus, then, we often meet with cases where 
occlusion of the glottis is impossible, or contraction 
thereof takes place. 

The impediment to oxygenation in the latter case 
causes a permanent dyspnoea, and obliges the patient 
to avoid every exertion. 

Further, to these preternatural positions, changes 
of relation and immobility of the vocal apparatus, 
must be added necrosis of the cartilages, swelling 
and infiltration of the submucous tissue, narrowing 
of the passage of the larynx, and oedema of the 
glottis. 

In the greater number of instances the functional 
disorders are in perfect harmony with the lesions 
ascertained by the laryngeal mirror ; but, as laryn- 
geal phthisis coincides either with the first manifesta- 
tions of tuberculosis pulmonum, or supervenes 
during the course or at the end of the latter, it is 
neither always easy to trace it to its beginning, nor 
to distinguish some of its symptoms, such as cough 
and expectoration, from similar ones arising from 
disease of the chest. 
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When, however, the aflfeetion of the larynx is the 
first and chief manifestation of the tuberculous 
diathesis, as in the foregoing observation, the fact is 
more evident, and we are then able to connect the 
deviation from the physiological function with the 
local lesion. 

We have already seen that hoarseness is one of 
the earliest and most persistent symptoms, its pre- 
sence being referable to a congestion generally 
limited to the arytsenoids or the immediately adjacent 
parts ; the follicles sometimes ulcerate, but not often 
to any extent, as long as the pulmonary affection 
remains latent. The nature of the disease is often 
disguised by the recurrent catarrhs to which 
individuals with a consumptive predisposition are 
subject. The catarrhal symptoms yield, however, to 
the usual treatment, while, on the contrary, the 
original hoarseness and swelling of the primarily 
affected part experience little or no modification, or 
give way only to the treatment directed against the 
tuberculous diathesis. 

Sometimes when laryngeal phthisis coincides with 
the first manifestations of pulmonary infiftration, it 
will seem that the phonetic function does not expe- 
rience an alteration proportionate to the lesions in 
the larynx ; a few days of slight hoarseness are suc- 
ceeded by sudden loss of voice, and on examination 
of the organ, one is surprised to find in it deep and 
extensive ulcerations, with necrosis of the arytsenoids 
or other cartilages. 

These instances are, however, characterised by the 
extreme rapidity of the destructive process. Similar 
phenomena, viz., unexpected aphonia and rapid dis- 
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organization of the structures of the larynx, are also 
observed in the last state of consumption. 

Nervous aphonia occurs occasionally in the course 
of phthisis pulmonalis, as in Obs. 18. In 1856 I 
was consulted by a female, aet. 19, for aphonia; 
for several years she had suflFered from more or less 
constant sore throat and cough, with occasional acute 
inflammation of the parts. During one of these 
attacks, eighteen months previous to the above time, 
she had lost her voice. She moved her lips without 
being able to utter more than a whisper. The apex of 
the right lung was infiltrated, and moist crepitation 
as well as the sputa indicated the beginning of 
softening of the tubercles. The appetite was weak, 
and she suflered from frequent indigestion, particu- 
larly after taking vegetable food ; she was very thin, 
had never menstruated, and exhibited occasional 
symptoms of hysteria. After three months' treat- 
ment she suddenly recovered (whilst at a religious 
meeting) her voice, as pure and clear as it had ever 
been. She had taken Sulphur, Calcarea carb., and 
Lycopodium. Her general nutrition had by that time 
considerably improved. Loss of voice from deficient 
innervation may thus attend chlorosis, and is not 
seldom accompanied by cough. In such cases it has 
often been mistaken for a symptom of tuberculosis 
laryngea. 

The laryngoscope alone can decide, in this conca- 
tenation of circumstances, the real nature of the 
disease. 

Whenever in the course of tuberculosis pulmonum 
the voice experiences sudden alteration or is entirely 
abolished, it augurs badly for the laryngeal afi'ection, 

11 
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as well as for the pulmonary disease^ provided the 
hoarseness or loss of voice is not the result of a 
simple catarrh. 

Cough is a very common and often one of the most 
distressing symptoms of tuberculous laryngitis. It 
is, however, generally absent at the incipient period 
of the disease, that is, as long as the parts are not 
ulcerated ; and we frequently meet with extensive 
lesion in the larynx of middle-aged or elderly men 
who have never had any cough. 

The cough, often spasmodic, as occurring in 
paroxysms, particularly after eating or speaking, at 
other times more or less continual, short and hack- 
ing, when the ulceration is attended by considerable 
irritation, takes in the more advanced lesions of the 
larynx a peculiar character, and has been termed by 
Trousseau '^ belching cough " — toux eructante. 

The explanation of this phenomenon offers no diffi- 
culty if we remember the mechanism which effects 
occlusion of the glottis in the act of coughing ; it is 
easy to see that this occlusion is prevented by the 
swelling, softening, and ulceration of the mucous 
membrane on the one hand, and, on the other, by 
the immobility of the arytaenoids or ventricular 
bands, so frequent in this disease, which, though it 
narrows the respiratory sphincter, prevents its occlu- 
sion. 

Hence it results that through the incompletely 
closed aperture a certain quantity of air escapes, with 
a dull sound, through the lacerated tissues of the 
Jarynx, during the effort which produces cough, 
instead, of causing vibrations in the lips of the 
glottis. 
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Whenever this cough exists, most extensive lesions 
in the larynx will certainly be found. 

Incipient tuberculosis of the larynx is not attended 
by eocpectoration, unless complicated with catarrh. 
The mucous tissue begins only to discharge from 
the moment it has lost its epithelium, in which case 
the trachea is always more or less involved in the 
morbid process, and the sputa originate thus in the 
larynx as well as below it. This is the case also when 
the laryngeal aflfection supervenes in the course of 
pulmonary phthisis. 

Riihle thinks he has found characteristics which 
distinguish the expectoration originating in the 
ulcerated larynx from that of the lungs. We care- 
fully examined with a microscope the sputa of the 
case in Obs. 16, but found only mucus and pus- 
corpuscles, fat and amorphous detritus; elements 
usually present in the excreta to which the melting of 
pulmonary tubercles gives rise. 

Laryngeal phthisis often pursues its course from 
beginning to end without causing the slightest pain 
or other subjective sensation, except pricking or 
titillation in the inter-hyothyroidean region; even 
pressure on the larynx elicits in most instances little 
or no pain. Deglutition, however, becomes more 
difficult with the progress of the disease, and often 
extremely painful ; this is especially the case when 
the edges at the base of the epiglottis are ulcerated. 

The act of swallowing necesitates a total elevation 
of the larynx ; during the operation of this mechan- 
ical process the pharyngeal constrictors exert a com- 
pression on that organ, and the latter accomplishes 
at the same time an exclusively intrinsic motion. 
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Thus, we may well conceive that deglutition must 
be rendered difficult and painful by the deep injuries 
the larynx has undergone. The pain is often in- 
tolerable, and the dysphagia such that the passage of 
any substance, whether liquid or solid, is impossible, 
and it is hence rejected as soon as ingested. 

The etiology of tuberculous laryngitis is the same 
as that of phthisis pulmonalis, viz., a tuberculous 
diathesis which it is not our purpose here to con- 
sider. 

But we have to investigate whether the ulcers in 
the laiynx are the result of the general tuberculous 
diathesis, or of its product the tubercle. 

Until within the last two years the formation of 
miliary tubercles in the larynx had not been 
admitted in France, while, in Germany, it formed 
the universal pathological creed since the publication 
of ^ Rokitansky's Pathological Anatomy.^ Riihle* 
alone lately introduced a note of dissonance into this 
general harmony of opinion, by saying that he had 
looked in hundreds of bodies for tubercles without 
finding them more than twice. 

Into this conflict of doctrines we could advance 
our own post-mortem examinations, which tend to 
corroborate the view generally adopted in Germany, 
but we prefer to give place to a more authoritative 
pen in these matters, i. e. Virchow^s. He says, " If 
the miliary corpuscles are lodged in a membrane 
which is often exposed to external injury, their sur- 
face begins to disaggregate, producing small and super- 
ficial ulcerations, but they do not become caseous, 
nor do they give rise to the formation of tumours of 

• * Die Kehlkopfkrankh/ p. 261. Berlin, 1861. 
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any kind. To this order belong especially the tuber- 
cles of the larynx, which are the proKimate cause 
of phthisis laryngea." 

" This tuberculotM character of laryngeal phthisis 
has been called in question latterly by eminent men 
(Cruveilhier, Ruble), because of their inability to 
find a caseous condition in the lesion " 

"According to my experience, which agrees with 
that of Rokitansky, the larynx is to be recommended 
to the attention of those who wish to recognise genuine 
tubercle"^ 

The same positive view as in the preceding quota- 
tion is advocated by Herard and Cornil in their 
classical work ' De la Phthisic Pulmonaire ^ (Paris, 
1867), 

The treament of laryngeal phthisis must neces- 
sarily here be limited to instances where the larynx 
exhibits almost exclusively the local manifestations 
of the tuberculous diathesis, or the urgency of the 
laryngeal symptoms requires instant relief. The 
treatment of the diathesis will find a more opportune 
place in the chapter on phthisis pulmonalis. Be it, 
nevertheless, remembered, that the remedies to be 
selected must be in specific relation to the local as 
well as general condition, as in no form of chronic 
laryngitis is local combined with general treatment 
more efficient. We have done all in our power to 
satisfy ourselves of the respective value of the local 
medicated inhalations, or general application of 
drugs, and have arrived at the conclusion that their 
simultaneous direct and indirect action conduces in a 
shorter time to a satisfactory result than when limited 

* * VorlesiiDgeii iiber Geschwulste,' vii, p. 644. 
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exclusively to the one or the other. It is, more- 
over, none the less evident to us that the effect 
of higher dilutions per intus is as certain, notwith- 
standing the absorption of the same substance in a 
more material form, by the lining of the air tubes, as 
when exhibited alone. 

Our usual custum is to allow the medicine to be 
absorbed first from the stomach in order to assure 
ourselves of its general action, before proceeding to 
inhalations of the same substance, unless special 
indications demand their immediate use. 

The formulae of the remedies to be inhaled varies, 
not only according to the nature of the drug, but 
also with reference to the susceptibility of the 
patient. The proper time for inhalations is, one 
hour before a meal, twice, or occasionally three 
times a day ; as, then, nothing prevents the con- 
traction of the diaphragm. We begin as a rule with 
sixty inhalations a day, increasing the number 
gradually to 150; the inspirations being taken as 
long as possible. 

Thus applied, the following substances have proved 
to us of great service. 

Acid, nitric. y 3 and 6, in great irritation; redness 
and ulceration of the epiglottis and larynx, with 
difficult and painful deglutition, violent dry cough 
and nocturnal perspiration. The inhalations of 5 
to 10 drops, of the first dilution, to an ounce of 
water, has mitigated rapidly the troublesome throat 
symptoms. 

"We use Argent, nitric, in all its preparations ; from 
the 2nd and 3rd potency to the local application of 
the lunar caustic, and from 1 to 6 grains to an ounce 



TUBERCULAR LARYNGITIS. 167 

• 

of water for inhalations. Nitrate of silver proves a 
highly beneficial agent in all the stages of tubercu- 
lous laryngitis. In the beginning of the disease, 
when throat and larvnx are much inflamed, and with 
titillation in the lp.tter, much hawking or spasmodic 
cough, and accumulation of phlegm in the throat. 
At a later period, when the edges of the ulcers are 
the seat of luxuriant granulations, the inhalations of 
the stronger solutions of this salt produce excellent 
eflfects, as they reduce the morbid growth. We 
think, also, that we owe to them the having never 
met with the formidable complication of oedema 
glottidis. In several instances we have ascertained 
incipient serous infiltration of the sub-mucous tissue 
iu the last stage of laryngeal phthisis and .seen it 
give way to these solutions. They have, however, 
the drawback of blackening the skin or linen with 
which they come in contact ; that can be only partly 
avoided by inhaling the steam through a glass tube, 
or by otherwise protecting the exposed parts. Some- 
times, therefore, when wishing to act with more 
energy, without employing the caustic in substance, 
we use insufflation into the larynx by a slightly 
curved glass tube, of one or two grains of the first 
decimal trituration of nitrate of silver. The frequent 
efi'ect is a violent fit of coughing, but the growth is 
thoroughly acted upon, and the operation need not be 
repeated more than three or four times. Should 
the vegetations be extensive, however, or in cauli- 
flower form, or if by their situation they should 
cause dyspnoea, they must either be destroyed by the 
porte-caustique, or removed with the laryngeal scissors. 
The same operation is to be performed on the semi- 
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detached flaps of the mucous membrane. Difficult 
and painful deglutition^ with extensive ulceration of the 
epiglottis, is often only relieved by the direct applica- 
tion of the caustic. 

Arsenic, 3 — 30th, Liquor Arsenitis 8od(B, 2 — 6 
drops to an ounce of water. 

There is hardly any form or stage of phthisis 
laryngea in which at some time or other the arsenious 
acid will not be the specific remedy. But it is es- 
pecially in the chronic course of this disease that it 
is indispensable. The leading symptoms are : a dirty 
red, or anaemic, appearance of the laryngeal lining, 
with bluish-red patches, or general discoloration of 
the tissues; indolent, or burning, extensive ulceration, 
with more or less sero-purulent secretion. Pulse 
small and feeble : progressive emaciation and weak- 
ness. Other symptoms, such as cough, fever, &c. 
may coexist or not. While the internal use of the 
arsenic stimulates the functions of nutrition, the in- 
halations rapidly determine an improved aspect, the 
ulcers begin to show healthy granulations, and in 
several instances we have observed even those of old 
standing cicatrise when the cartilages had not been 
attacked. 

Belladonna 3 and 6 has a limited, but none the 
less precious, sphere of action ; we use it when either 
accidentally from cold, as well as in the diathesic 
process, a more acute inflammation in the throat 
makes deglutition dif&cult and painful, or gives rise 
to spasmodic cough. 

Iodide of mercury 3, after Belladonna, when the 
parts are much swollen, dark-coloured, with much 
hawking, coughing, and vivid muco-purulent expec- 
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toration, particularly in the morning. It is often 
best followed by Iodide of potassium 1 — 3, and 
Iodine 3 — 6, which, with Arsenic, are the most 
efficient agents in tuberculous laryngitis; the last 
of these substances exercises a deleterious influence 
on all the tissues, by abolishing their vitality, the 
Iodine nips the sources of life by its paralysing 
effect on the lacteals and their glands ; it manifests 
thus, a priori, a special affinity to Jkhe scrofulous 
diathesis, and daily experience tells of its unparalleled 
usefulness in the treatment of scrofulous diseases. 
All stages and forms of phthisis laryngea, from the 
mere follicular swelling to extensive ulceration, come 
within the range of its action, but it displays its 
curative effects with singular promptitude in sub- 
acute phenomena characterised by considerable irri- 
tation and muco-purulent secretion. For local 
application we make use either of Iodine-Glycerine 
solution or inhalations of three grains of Iodide of 
potassium to an ounce of water. Under the com- 
bined influence of local and general administration 
of Iodine and its salt, we have seen follicular swelling 
retrograde, ulcerations cicatrise, the voice restored, 
or at least improved. The internal use of the 
Johann Georgen Quelle at Krankenheil (Upper Ba- 
varia), consisting of Iodide of soda, either alone or 
mixed with whey, is well adapted by its feeble 
mineralisation for very irritable conditions of the 
larynx and air passages. The Iodine spring at 
Wildegg, in Switzerland (near Aarau), is of great 
service to very strumous constitutions ; as the action 
of this water is energetic, the dose must be small, 
diluted with either milk or whey, and its effect care- 
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fully observed. Saline and carbonic acid inhalations 
alone or combined with brine baths have been the 
means of recovery and preservation of life in a large 
number of individuals, but those who have expe- 
rienced considerable improvement at Ishl, Kissingen, 
Elmen, Kosen, Nauheim or Oeynhausen, are still 
more numerous. 

Phosphorus 3 — 30. As this agent has never been 
used by us m phthisis laryngea, except when the 
latter was combined with active tuberculosis pul- 
monum, we are unable to furnish special indications 
for its use in that affection. It seemed, however, 
to relieve in several instances pricking and titillation 
in the inter-hyothyroidean space attended by trouble- 
some hacking cough. 

Selenium 6—30 and Seleniate of soda 3. Few 
as are the laryngeal symptoms of the proving of 
this mineral, the raising of small lumps of blood 
and mucus, and the tendency to hoarseness, are 
sufficiently characteristic to show its specific affinity 
to the vocal organ. Moreover, Selenium, when 
combined with alkalies, appears to possess a power- 
ful energy, according to the experiments of Rabu- 
teau, and an almost exclusive affinity for the breath- 
ing apparatus, of which the proving in Jahr's manual 
gives not the faintest idea. Rabuteau operated on 
seven middle-sized dogs ; he introduced from 10 to 
50 centigrammes of Selenite or Seleniate of potash or 
soda diluted in water or milk, either directly by 
injection into a vein, or by causing it to be absorbed 
from the stomach. The animals died, but whether 
death occurred within half an hour of the introduc- 
tion of the poison into the system or some days later, 
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they all expired with all the symptoms of asphyxia. 
The lungs were found extensively and intensely con- 
gested, the air tubes injected, the trachea choked 
with froth, and the blood in the arteries dark coloured. 
Paralysis of the pulmonary capillaries appears thus 
to be a primary eflPect of Selenium and its salts. 

The therapeutical value of Seleniate of soda has 
been illustrated by Obs. 16. 

Though the final recovery of this patient is hope- 
less on account of her social position, this salt 
nevertheless for the time restored the normal func- 
tions of the larynx. It is especially in the beginning 
of tuberculous laryngitis, whether complicated with 
active pulmonary consumption or not, that we have 
experienced in many instances its beneficial effects. 
In more advanced lesions Selenium and its salts are 
of no avail. Seleniate of soda being very active, 
more than two grains to an ounce of water might 
prove injurious. We usually employ only half a 
grain to an ounce. The local application of a solu- 
tion of Opium extract, 10 grains to half an ounce of 
glycerinated water, applied with the laryngeal brush, 
is not seldom a necessary operation to relieve the 
intense pain caused by deglutition. Whoever has 
been a witness to the agony experienced by some 
patients in taking a meal will not hesitate for a 
moment to use this palliative, the effect of which is 
immediate and invariable. It was, in fact, thanks to 
this anodyne only, that we prevailed on some such 
sufferers to receive any nourishment whatever, as 
they would have preferred dying of starvation to 
enduring the horrible pain in the ulcerated epiglottis 
during deglutition. 
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Of other drugs, we have often found useful Calc. 
carb., Carbo veget., Drosera, and Ferrum, with those 
already named in the foregoing chapters. Indica- 
tions of some of the last-mentioned agents, as well 
as those for the use of whey, milk, and chalybeates, 
will be given in speaking of the causal treatment of 
the tuberculous diathesis. 



1 
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CHAPTER VII. 



LARYNGITIS SYPHILITICA. 



Syphilitic lesions are directly opposite to those 
of a tuberculous diathesis, in that they occur less 
frequently in the lower parts of the ventilating 
organs than near their opening. No experienced 
physician ignores the fact that, while common on the 
soft palate and tonsils, they are less so in the pharynx 
and on the epiglottis, more seldom in the larynx, and 
are rarely found below the cricoid cartilage. 

Laryngeal affections are most frequently met 
with at the entrance of the phonetic organ, on the 
vocal cords, and their immediate vicinity. These 
are the manifestations of either secondary or tertiary 
syphilis. 

The lesions of secondary syphilis are the erythema, 
mucous patches, and superficial ulcerations, while 
the tertiary ones are tubercles, gummata, ulcera- 
tions, caries, and necrosis of the cartilages. 

We never had the opportunity of observing the 
syphilitic erythema in the larynx from its onset, but, 
according to Rollet, it is the same as that in the 
throat of which it is the continuation. He says, 
" the dark red or purplish colour which characterises 
it appears in the larynx sometimes in circumscribed 
patches, at others diffused over the whole lining. 
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causing thereby a general tumefaction of the mucous 
tissue/^ At a later period the mucous membrane 
presents rather the appearance of an ordinary catarrh, 
and it would be difficult, if not impossible, to decide 
on its nature merely from its aspect ; the course of 
the disease, however, and other concomitant signs of 
the presence of syphilitic virus, leave no doubt as to 
its origin. The following may serve as an instance 
of this. 

Obs. 18. — A young man, set. 18, complained of a 
burning pain in the larynx about three months before 
consultation, soon followed by aphonia. There was 
some cough and expectoration ; he had hitherto treated 
himself with the help of a chemist; his parents 
becoming alarmed by the persistent aphonia, medical 
advice was requested. 

The local examination on the 16th of April, 1865, 
revealed clean- jagged ulcers on both tonsils, which 
were in progress of healing j the throat red, epiglottis 
injected ; the laryngeal lining of a dingy red aspect, 
the vocal cords greyish, dim, and shrivelled, as if they 
had been scalded. In the attempt at phonation the 
vibration of the vocal ligaments was slow, and in 
contracting became still more shrivelled ; moreover, 
their approximation was incomplete, leaving between 
them a space of about one tenth of an inch. The 
posterior cervical glands were swollen, hard, but not 
sore ; he had had about four months previously an 
indurated chancre, the scar of which was still hard. 
He had also had an eruption of red spots on his 
face and body. Under the influence of Bichloride of 
mercury 2, 6 drops a day, the ulcers in the throat 
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rapidly closed, the morbid sensations in the larynx 
subsided, the swollen glands diminished, and on the 
19th of May the glottis had assumed its normal 
appearance, the approximation was complete, and 
the phonetic function restored. We are not cogni- 
sant of any recurrence of tertiary symptoms since 
then. 

Paralytic aphonia and laryngeal catarrh were here 
the effects of the syphilitic virus; this catarrhal 
affection offers, however, nothing different from 
other similar processes, except in its course, the per- 
sistency of its symptoms, and, in the absence of rela- 
tion of these functional disorders, to the anatomical 
lesion. 

If, in the genuine catarrh, the phonetic function 
is less impaired than the pathological condition 
would lead one to suppose, the reverse is the case in 
syphilitic laryngitis ; here the alteration of voice is 
out of proportion to the superficial lesion of the 
vocal organ. Hence the paralytic condition of the 
glottis would, in itself, have been sufficient to fix the 
diagnosis on its venereal origin, for it is one of 
the most characteristic phenomena of the specific 
laryngeal catarrh. At first the patients experience 
a gradual diminution of their phonetic power, which 
after some days attain to such a degree that the 
emission of the most feeble sound becomes utterly 
impossible, though the respiration continues easy. 

Constitutional syphilis pre-eminently disposes 
the mucous membrane to catarrhal inflammation, 
which, though its course may be more tedious, differs 
in nowise &om common catarrh, and should be 
treated in a similar manner. In hereditary syphilis 
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in infants we meet with an alteration of voice ana- 
logous to that of secondary syphilis in adults. 
Already Rosen and Calles, but more particularly 
Diday"^ and Rollet,t have drawn attention to this 
fact. This disease in infants is^ according to these 
authors^ more generally connected with coryza than 
with syphilitic stomatitis. In most instances the 
pathological alteration is superficial, easily yielding 
to the action of mercury. J Some observations are, 
however, recorded where extensive ulcerations and 
lesions of the cartilages have been found to exist. 

The mucous patches in the larynx are identical 
with those of other mucous surfaces, but great 
danger lies hid when they are present in the wind- 
pipe, from their tendency to luxuriant vegetations, 
condylomata, &c., in form like mushrooms or cauli- 
flowers. According to their seat, size, form, or 
other accessary circumstances, they may cause either 
gradually increasing or sudden asphyxia. 

Both these forms of laryngeal specific , inflamma- 
tion are prone to superficial ulcerations, which some- 
times leave an indurated scar; the latter charac- 
terises the period of transition from the secondary to 
the more serious tertiary manifestations of the vene- 
real virus. § 

* * Syphilis des nouveaux n^s,* p. 104. 

t ' Traite des maladies yeneriennes/ par BoUet. Paris, 1867. 

{ Vide an observation of ours in * British Journal of Homoeopathy/ 
vol. xxiv, p. 368. 

§ Modern Syphilidology does away with the distinction of 
secondary and tertiary syphilis. It divides the manifestations of 
the venereal constitutional disease into acute and chronic; the 
acute phenomena appear within six or, at most, twelve weeks after 
infection. The second series of symptoms form the chronic stage of 
an indefinite duration, which does not necessarily follow the acute 
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The more general use of the laryngoscope, com- 
bined with a better acquaintance with the great 
variety of syphilitic phenomena, has led to the 
discovery that a large number of chronic affections 
of the larynx, which had hitherto baffled medical 
science, are due to one specific origin. Gerhardt 
and Roth observed that, out of fifty-six syphilitic 
patients, eighteen exhibited specific laryngeal lesions ; 
we ourselves ascertained the same in five cases out 
of nineteen with tertiary manifestations. 

These manifestations are extremely variable, and 
extend from the fourth month after the appearance 
of the primary symptoms, to six or more years. A 
certain succession of pathological phenomena is, 
however, to be observed, which characterises at once 
the stage of the disease and its degree of curability. 

We have already noticed the indurated scar as 
indicating the period of transition ; similar in signi- 
fication is an eruption called by Cusco papulo- 
tuberculous y which seems to affect almost exclusively 
the vocal cords. This eruption is marked by greyish 
tuberculifoml protuberances, from the size of a hemp 
seed to that of a small pea ; signs of chronic inflam- 
mation in the neighbourhood of the glottis, infection 
and swelling of the ventricular bands. 

The ulcerations closely follow the above eruption, 
or are consecutive upon syphilitic deposits at the 
entrance of the lai^nx, or on the epiglottis. The 
latter is, however, their favorite seat, and whenever 

stage ; it comprises all the chronic exanthemata, ulcers, exudation 
and infiltration of the skin, mucous membrane, and viscera. We 
maintain the old phraseology in order to avoid misunderstanding, 
as well as digression. 

12 
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the ulcers are not speedily modified by treatment, 
they have a tendency to involve the submucous and 
fibrous tissues in their destructive process, so as to 
cause perforation of the parts. The ulcers are sur- 
rounded by an injected and swollen tissue, which not 
seldom remains tumefied after their cicatrisation. 
The same ulcerations are also observed, though less 
frequently, on the ary-epiglottidean fold, the lining 
of the arytsenoid cartilages and vocal cords ; in the 
two latter localities they often conduce to contrac- 
tion of the glottis by irregular and extensive scars. 
The ulcers on the vocal cords occupy sometimes their 
antero-posterior length, involving at the same time 
the tissues at both of the commissures of the glottis ; 
vegetations moreover often attend these ulcerations. 
Concurrent with, or independent of these lesions, we 
meet in the lining of the larynx with syphilitic 
deposits of a yellowish colour, either in circumscribed 
patches or irregular streaks. In both processes, 
ulceration and syphilitic deposit, the cartilages of the 
larynx are' unprotected from the destructive action 
effected by the venereal poison on the organic cell. 
Inflammation of the perichondrium with conse- 
cutive thickening and ossification thereof, leading to 
caries and eventually to necrosis, are the habitual 
sequelae of those lesions. Independently of the 
gravity of these alterations with regard to the func- 
tion of the organ, or to life, their very existence 
creates new dangers ; the most frequent of which is 
oedema of the glottis. 

The secondary ulcerations characterised by con- 
secutive scars are not seldom followed, after a time, 
by hyperplastic productions, or growths in form of 
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carni-fibrous spherical tumours {syphiloma); or, again, 
by diffuse hypertrophy of the coating of the larynx, 
which narrows the space of its cavity. 

The usual issue of these tumours, or hypertrophied 
tissues, is ulceration, and whether they occur in the 
larynx or below it, they cause contraction of the 
organ by forming rigid fibrous scars. The symptoms 
of tertiary syphilis at the beginning are the same 
as those of chronic laryngitis ; at a later period 
they vary according to the parts affected and the 
gravity of the lesion. 

Dysphonia and loss of voice belong to the earliest 
of functional disorders, and coincide with the tuber- 
culous eruption of the vocal cords, or swelling and 
infiltration of the ventricular bands. The subjective 
symptoms of which patients complain are, generally, 
a sensation of tightness, obstruction and pricking in 
the larynx, and, sometimes, of severe pain ; the 
latter is especially the case when the perichondrium 
is affected, and the pain more acute at night than 
during the day. 

DyspncBay though less frequent than alteration of 
voice, is nevertheless a symptom of no rare occur- 
rence in long-standing tertiary affections ; it varies 
from a slight difficulty in breathing during muscular 
action, to the higher degrees of dyspnoea, and results 
either from contraction of the glottis, enlargement 
of the ventricular bands, or from obstruction of the 
air-passage by tumours. 

Cough and expectoration are common symptoms ; 
the latter is purulent, and often mixed with blood 
when ulcers exist on the laryngeal lining. The sputa 
contain, moreover, fragments of the mucous mem- 
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brane, or of cartilage when the perichondium has 
been aflPected. Symptoms of sudden suflTocation, 
resulting from oedema of the glottis^ spasms, sub- 
mucous abscess, necrosis of the cartilages, rigidity 
and contraction of the vocal ligaments, or from 
diffuse hypertrophy of the mucous tissue, are of so 
frequent occurrence, that Nagel of Klausenburg, 
has to perform tracheotomy more than once a year 
in his wards containing thirty to forty syphilitic 
patients. 

Deglutition is often difficult, and sometimes ex- 
tremely painful ; liquids especially are rejected by 
the nose as soon as swallowed. These phenomena 
are caused in some instances by contraction of the 
lower part of the pharynx, by the laryngeal swelling ; 
in others, by a spasmodic irritation of the muscles, 
and still more often by ulceration of the epiglottis. 

The usual course of tertiary laryngitis is slow, 
but steadily progressive, and subject to unexpected, 
very acute, and alarming symptoms, incident upon 
the various complications which follow in its 
wake. 

The prognosis is favorable as long as the mucous 
tissue exclusively is affected. Neither ulcerations, 
syphilitic deposits, nor hypertrophy of the mucous 
tissues will resist the specific treatment. Perfect 
recovery from secondary manifestations will some- 
times take place without medical intervention. In 
some cases, however, the function of the organ fails 
to recover its previous integrity ; the voice remains 
gruff and hoarse, extensive and irregular cicatrisa- 
tion, combined with the natural contraction of the 
tissues, leads to stiffness and gradual narrowing of 
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tte glottis; hence the symptoms of permanent 
dyspnoea or increasing asphyxia. 

Necrosis and caries of the laryngeal framework, 
advanced syphilitic cachexia, absence of favorable 
reaction of the organism to the specific treatment, 
foretell the inevitably fatal issue. 

The diagnosis between a syphilitic or tuberculous 
ulcer in the larynx would often be impossible from 
their aspect alone. Tertiary affections in this organ 
must, however, have been preceded either by secon- 
dary phenomena — (thus the history of the patient^s 
antecedents will lead to a true understanding of the 
lesion) — or else concomitant manifestations of syphi- 
litic deposits in other organs — the bones, skin, the 
viscera, — perforant ulcerations in the buccal cavity, 
with absence of tubercles in the lungs, will serve 
to banish all doubt as to the nature of the disease. 

Our choice of curative agents in the treatment of 
constitutional venereal disease is very limited ; the 
various salts of Mercury , Iodide of potassium, and 
Bichromate of potass, Nitric add, Chloride of gold, 
and Fluoric acid, are about all the remedies on which 
we can rely. If we were to listen to some of the mo- 
dern syphilidologists — Herrmann, Larinser, Auzias- 
Turenne — who consider tertiary phenomena as mere 
manifestations of hydrargyrosis, we should have to 
cast aside Mercury as one of the most treacherous 
poisons. Von Barensprung has given up mercurial 
treatment, because he is satisfied that neither in 
quantity nor method of administration does it 
prevent relapses. He, nevertheless, acknowledges 
that some of his patients got gradually well under it. 
On others, however, Mercury operated only as a 
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temporary check to the action of the virus, which 
betrayed its presence sooner or later by the more 
serious, ofteii incurable, forms of protracted syphilis. 
Although our own experience in these diseases is 
small, as compared with that of the above-named 
authors, it is sufficient to allow us to coincide with 
the opinion of those who maintain that the mercurial 
treatment is indispensable in syphilis. Tedious 
though the latter may sometimes prove, we have 
seen it eflfect, in the space of ten years, seventeen 
recoveries out of twenty-nine cases of the constitu- 
tional disease. Of the seventeen patients, four ex- 
hibited simultaneously secondary and tertiary pheno- 
mena ; of the remaining thirteen, seven relapsed 
with tertiary symptoms, while the remaining five 
had, from the outset, phenomena of the latter 
kind. 

Moreover, Von Barensprung^s exultation at having 
obtained more satisfactory results in the treatment 
of syphilis since he relinquished Mercury, is only to 
be taken for what it is worth j his course of 7M?/^- 
mercurial treatment consists in low diet and Zitt- 
mann's decoction for four or six weeks. According 
to the experiments of Professors Lindwurm and 
Veit, the decoct. Zittmannii fortiuSy when carefully 
filtered, contains small, and,, when not filtered, 
considerable quantities of Bichloride of mercury; 
in some instances salivation has been observed during 
the use of this liquid. Neither is his remark on the 
scarcity of relapses in patients so treated of very 
great value, as it is not likely that individuals who 
have once undergone a starving course (Hungerkur) 
for several weeks, will again submit to the torments 
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of gnawing hunger, unless compelled to it by sheer 
necessity. 

On the other hand, the misinterpretation of Hippo- 
crates ' ^^ extremis morbis, extrema remedia^'' or the 
more syphilis the more mercury, has not only done 
much to prevent the natural course of the constitu- 
tional disease, but also to cause the appearance of 
morbid phenomena entirely foreign to the syphilitic 
infection, and produced exclusively by the deleterious 
action of this mineral on the system. Owing to 
this monstrous misconception, the traditional school 
is reaping the fruit which similar doctrines bring 
forth, in being justly accused by its warmest advocates 
of numberless homicides through the abuse of Mer- 
cury. It is, however, but just to observe that far 
the larger number of the more inveterate forms of 
syphilides and affections of the bones fall into the 
hands of hospital physicians, while the number met 
with in private practice is considerably smaller. The 
better class of patients are more careful of their 
health, apply early for medical advice on perceiving 
symptoms of the disease, their habits are more 
cleanly, and their constitutions have not been weak- 
ened by overwork, care, and malnutrition, or ,by 
damp and otherwise unhealthy conditions, which, in 
common with all that destroys harmony in the 
functions of life, favour the manifestations of chronic 
syphilis. Herewith coincides the fact that ansemic 
or tuberculous persons exhibit the most intractable 
forms of this disease. 

Out of all this chaos a new light dawns ; notwith- 
standing the efforts of the old Philistines of the 
orthodox therapeutical doctrines, the contending 
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parties of a younger generation begin to perceive 
that they have been fighting against shadows. A 
current of ideas, more akin to the homoeopathic 
principle, is gradually unsettling their minds and 
leading them into new channels of research. Thus 
subcutaneous injections, used for other purposes, in- 
augurated a new therapeutical era in syphilidology. 
Scarenzio made the first essays in treating constitu- 
tional syphilis by subcutaneous injections of Bi- 
chloride of mercury ; his example was soon followed 
by Ambrosali, Riccordi, Monteforte-Casati, Hebra, 
Charles Hunter, and Barclay Hill. 

It was, however, not until Lewin had published 
the statistical returns of 700 individuals, affected 
with the secondary and tertiary forms of syphilis, 
treated by the subcutaneous method,"^ that the 
general attention of the profession was drawn to the 
subject. Lewin's course consisted of the injection 
under the skin of -s^ths to i^ths of Bichloride of 
mercury once a day. The injections were made 
chiefly on the lateral part of the chest, the extensor 
side of the arms, and the back. The point of injec- 
tion was constantly changed in order to avoid ab- 
scesses; however, the number of small abscesses 
observed by Lewin was in the proportion of three to 
a hundred. The mean number of injections was 
sixteen in sixty-six patients ; the total dose of Mercury 
used for each patient was three grains in the mean. 
The aggregate returns were — 

On 144 men, 51 mercurial stomatitis, 35 per cent. 

On 556 women, 144 ditto ditto 10 „ 

* * Ueber Syphilis-behandlung mit hypodermatischen Sublimat- 
injectionen/' &c., 'Annalen des Charites' — Krankenhau^es, Bd. 
xiv, 1868. 
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The general returns were eighty-nine relapses, or 
23 per cent., which, when compared with those under 
the usual treatment amounting to 81 per cent., offers 
a very satisfactory result. 

According to Lewin the advantages of subcutaneous 
injections are — 1st, rapid disappearance of the syphi- 
litic phenomena^ 2ndly, diminution of relapses; 
Srdly, precision and security of method ; 4thly, that 
the most inveterate affections yield equally with 
milder ones to this treatment. These statements 
were well calculated to upset all the old notions on 
the physiological effects of Mercury considered as 
necessary to the cure of syphilis, while, on the other 
hand, they furnish the proof that a daily dose of 
-5^ths, or a total amount of three grains of Corrosive 
sublimate, was in 35 to 40 per cent, of instances a 
quantity superior to that required for the annihila- 
tion of the syphilitic poison, or the morbid direction 
induced thereby. 

Lewin's course of treatment was soon imitated by 
a large number of physicians in Germany, among 
whom we may quote as most conspicuous Boese, 
Klemm, Merscheim, Griinfeld, and Stohr. Their 
observations corroborate on the most essential points 
the statements of Lewin; the variations observed 
were incident to the dose, individual susceptibility, 
or the character* of the disease; so Griinfeld^s fifty 
patients, from Sigmund^s wards, presenting the most 
severe forms of syphilis, were under treatment an 
average of from ninety-three to ninety-seven days ; 
nevertheless, the total amount of Mercury employed 
was not quite four grains. He injected once daily 
-^ths of a grain of Bichloride of mercury ; under this 
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course the syphilitic maculae disappeared in eight 
days, the papulae in three weeks, psoriasis in four, 
and the pustulse in five or six weeks. The ulcerations 
in the throat and larynx improved rapidly, and the 
gummata were speedily absorbed. Induration and 
infiltration of the lips resisted the treatment longest. 
Injections of Chloride of mercury present, however, 
a great drawback in causing great local pain, lasting 
often for several hours, therefore most of the physi- 
cians associate the Hydrochlorate of morphia with 
Mercury. Although the last-named experimentors 
coincide in the commendation of this method, they 
think it best suited for the more inveterate forms of 
the syphilitic dyscrasia. 

More recently Dr. Liegeois, in the Hopital du 
Midi, affirms that he obtained even more satisfactory 
results than the preceding ones in 200 cases of 
secondary and tertiary syphilis by the injection of 
y%ths of a grain joro die, Aime Martin uses with 
great advantage a solution of Biniodide of mercury 
and potassium in syphilis of the bones. I used last 
spring, in a case of periostitis tibiae syphilitica 
cum ulceratione pharyngis, a solution of Biniodide 
of mercury and sodium, which I had prepared 
expressly. I injected for forty-three days, every 
day, -r|-oths of a grain diluted in tepid water, by 
which time the ulcer in the pharynx was cicatrised 
and the swelling on the tibia was absorbed. I did 
not observe anv other than curative action from 
these injections, neither were the latter attended by 
pain. 

This digression on the new revolution in the treat- 
ment of constitutional venereal disease is not out of 
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place, In that it again shows how much the adversaries 
of Hahnemann's principle, viz. " every remedy specific 
to the disease must be exhibited in the smallest possible 
dose,'^ are compelled by force of facts, if not to ac- 
knowledge it virtually, at least to carry it out in 
practice ; and on these grounds, as well as from our 
own point of view, we hail this new course as a proof 
of progress. 

Of Corrosive sublimate we find the 2nd and 3rd 
decimal potency of Gruner's solution (-5^^^)? four to 
eight drops a day, answers very well in the more 
recent secondary forms of (Obs. 19) hereditary con- 
genital syphilis of children. The more acute ulcera- 
tions of the tonsils, inflammation of throat and larynx, 
the roseola and papulae of the skin, fall especially 
under its control. This salt ought not, however, to 
be continued longer than a fortnight without inter- 
ruption ; for we observed, even under the administra- 
tion of the third dilution in some very susceptible 
individuals, the symptoms of dry mouth and metallic 
taste in the third week of treatment. A change of 
remedy is therefore advisable before the appearance 
of these phenomena would make it necessary, and we 
generally resort to the Bichromate of potash in 
ulcerated throat if Nitric acid be not indicated. 
Under the influence of this salt, the inhalations of 
which prove a precious auxiliary, the morbid pheno- 
mena in throat and larynx continue to mend, and 
sometimes the parts resume their normal aspect. 
The Bichromate is, moreover, an excellent remedy 
in non-specific laryngeal afi'ections in syphilitic indi- 
viduals. In most instances, however, the mercurial 
treatment has again to be employed after a week or 
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ten dayS; where either the 3rd dihition or 6th decimal 
trituration proves rapidly curative. 

Nitric acid may be considered as specific to the 
mucous patches, tubercles in the buccal cavity and 
larynx, and cracks about the commissures of the 
lips."^ 

The Binicdide of mercury is suited to the more 
protracted forms of secondary and tertiary pheno- 
mena; occasionally it has to be alternated with 
Iodide of potassium, as in 

Obs, 19; — A young man in a government oflSce, 
set. 29, of a lymphatic constitution and sickly com- 
plexion, came in May, 1862, and complained, in a 
voice slightly hoarse, of difficulty of deglutition, 
attended by severe pain, and of great suffering in the 
bones of his legs, especially during the night. He 
had had about nine or ten months previously an in- 
durated ulcer, followed, after some weeks, by maculae 
on the skin and ulcerated throat. He was submitted 
to mercurial treatment, which was carried on until 
profuse salivation necessitated its suppression. He 
had then been under medical care for about three 
months. 

The new symptoms had gradually developed within 
the last four weeks. Although he had suffered 
much, he was afraid of applying for advice, appre- 
hending being poisoned by Mercury. 

The gums swollen and bleeding easily ; the odour 
from the mouth was most offensive ; the soft palate 
and pharynx dark red and partly covered with muco- 
purulent matter; the epiglottis, generally injected 
and puffed, exhibited a circumscribed, much-iuflamed 

* Vide ' British Journal of Homoeopathy/ vol. xxiv, p. 360. 
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swelling on the left of its lip, with a deep, greyish 
ulcer in the centre. 

All of these parts were, moreover, so sensitive that 
1 was obliged to abstain from further laryngoscopic 
observations, — another successful essay, some time 
afterwards, elicited nothing anomalous in the vocal 
organ. On the inside of the tibia of both legs was a 
considerable swelling of the circumference of a large 
egg, painful on pressure, particularly at the borders, 
of a doughy consistence, the covering skin red or 
mottled. 

On May the 11th he began to take Iodide of* 
potassium, 6 drops a day, of the 1st dilution, every 
second day adding a drop till twenty was the dose ; 
at the same time I touched the ulcer in the epi- 
glottis with the glycerinated solution of Iodine, every 
day for a week. 

Under this course deglutition rapidly improved, 
the swelling and pain in the shin-bones diminished, 
but after three weeks a decided stoppage of the im- 
provement indicated a change of remedy. The Bin- 
iodide of mercury 3, two grains a day, was then 
exhibited. Under this mineral the ulcer of the epi- 
glottis cicatrised in , a week ; before, however, every 
trace of the constitutional disorder disappeared, it 
was necessary to alternate several times both of these 
drugs, and only after eleven weeks of treatment was 
the man dismissed entirely cured. 

We use the Sulphide of mercury as a help in need 
in secondary symptoms of syphilis in the larynx 
combined with obstinate eruptions on the skin, as, 
for instance, ecthyma, rupia, psoriasis, &c., when 
the remedies used hitherto seem unable to modify 
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the morbid condition. Under these circumstances 
we prefer the 6th, or even the higher triturations, 
having thereby often eflfected a favorable turn in the 
disease. 

Iodide of potassium, often indispensable in se- 
condary syphilis, is still more so in tertiary, such as 
tubercles, gummata, caries, necrosis, and syphilitic 
deposits in the viscera. 

Under the action of this salt the mucous tubercles, 
gummy deposits, and ulcerations resulting therefrom 
in the larynx, undergo a favorable modification 
.much earlier than similar lesions of the skin or 
bones. 

It has become, however, the fashion, even among 
the disciples of Hahnemann, to exhibit the Iodide of 
potassium in increasing doses ; we are convinced 
that this course is as useless as it is often injurious. 
From the moment the drug produces pathogenetic 
symptoms, it exaggerates the function of the tissues, 
exhausts the already diminished vitality, and thence, 
instead of stimulating the organic cell in the direc- 
tion of life, impairs or abolishes its power of con- 
traction. We use, as a rule, the 1st dilution, from 
6 to 20 drops a day; if after a week no decided 
progress is' visible, one drop of the tincture of Iodine 
is added to each hundred of this 1st dil. 

In the few cases of tertiary laryngeal syphilis we 
have met with in practice this proceeding suflBced, 
when continued long enough, to cure the laryngeal 
lesion, and improve the general state of health. 
The organism gets, however, accustomed to the drug,^ 
and, unless the dose be increased, it no longer 
produces its effect; in this dilemma we prefer to 
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change the medicine and return either to the pre- 
parations of Mercury, or try the 

Chloride of Gold. — We hold this mineral in very 
high esteem in syphilitic cachexia, characterised by 
general, moral, and physical depression, lesions of 
the bones, especially those of the nose, and indura- 
tions of the glands. The lower dilutions, 1st to 6th, 
produce highly satisfactory results. 

None the less valuable, as intercurrent medicines, 
are Arsenic and Phosphorus ; it is surprising how 
often they are neglected in a disease wherein the 
tendency to fatty and amyloid degeneration seems 
particularly to indicate their action, not to speak of 
their great influence on nutrition. 

Several medicines, which, though eminently useful 
in specific lesions of the bones — Mezereum, Fluoric 
acid, Gtuaiacum, &c., have little or no action on the 
larynx — need not be dwelt upon, but we may not 
pass over in silence the salutary influence which 
certain mineral waters display in syphilitic cachexia, 
and in some forms of chronic syphilis, where diatheses 
foreign to the latter impress on the morbid condi- 
tion a peculiar and doubtful stamp. 

The internal and external use of chalybeate waters, 
combined, when possible, with mountain or Alpine 
air (Fideris, St. Bernardino, Schwalbach, St. Moritz), 
is best adapted to enrich the blood of anaemic indi- 
viduals with haematic principles, and to endow the 
organs with more power to resist the destructive 
virus. » 

Mineral waters oflfer, moreover, the occasional 
advantage, besides their curative agency, of deter- 
ming the diagnosis of the disease. Venereal. ppiso;i 
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contaminates indiscriminately every constitution 
subjected to it; the scrofulous (herpetic), rheumatic, 
or gouty, are alike prone to its influence, and expe- 
rience its deleterious power. 

But the peculiar disposition of the tissues called 
diathesis reacts in its turn, according to its special 
tendency, on the syphilitic dyscrasia, and from this 
reciprocal influence of two morbid tendencies on the 
structures result phenomena, which, though bearing 
some analogy to one or the other, have the definite 
character of neither. More often, however, tertiary 
syphilis remains latent for years, until some accidental 
or diathesic morbid process leads the patient to try 
some mineral waters, under the powerful action 
of which the hidden specific disease appears, to his 
surprise, on the cutaneous surface or the membranes 
investing the aperture of the respiratory or digestive 
organs. 

Sulphureous waters are highly esteemed in France 
and Germany as a test of syphilis in doubtful cases 
of chronic rheumatism or exanthema, and certain it 
is that numerous records of this special action of 
the waters of Luchon, Bareges, Aix (Savoy), Aix-la- 
Chapelle, Nenndorf, and Schinznach, justify this. 
Nevertheless, it would be erroneous to conclude, from 
the non-appearance of syphilitic phenomena after 
the use of these waters, their positive non-existence 
in the organism. 

Sulphureous waters are, however, not the only 
ones capable of revealing latent syphilis on the skin 
or mucous membranes; the springs of chlorides, 
carbonates, sulphates, bromides, and iodides of 
Sodium claim the same property with equal right. 
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In fact, according to the prevalency of the scrofulous, 
uric, or any other diathesis, as well as of secondary 
disorders of the abdominal viscera or respiratory 
organs, the most various springs have been produc- 
tive of identical effects ; hence we find Carlsbad, 
Nauheim, Wiesbaden, Ems, Weilbach, Marienbad, 
Baden, Loueche, and many others quoted in syphilitic 
practice, as diagnostic and curative agents worthy of 
reliance. 

Mineral waters, in removing the complications 
arising from diatheses, foreign to that generated by 
syphilitic virus, not only increase the power of resist- 
ance in the system, but also multiply the resources of 
science against the virus itself. Moreover, such mineral 
waters as contain Iodine, in greater or less proportion, 
exercise a directly curative action in chronic syphilis. 
Amongst these springs may be ranked Sales, Castel- 
nuovo d'Asti (Piedmont), Castrocaro (Tuscany), 
Montecchia (Naples), Challes (France), Adelheids- 
quelle. Hall, Heilbrunn (Iwonicz), Kissingen (Ger- 
many), Saxon, Wildegg (Switzerland), and Saratoga 
(America) . 

The medical treatment of inveterate syphilis must 
be seconded by an essentially restorative and mildly 
stimulating regimen, and symptoms indicative of 
indigestion must be attended to without delay. 
Numerous are the resources within our reach, 
whereby to combat ^' the ills that (erring) flesh is 
heir to/^ their judicious application has power to 
restore health and happiness to both individuals and 
families whose future appeared shrouded in gloom. 
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CHAPTER VIII. 

SPASMUS LARYNGIS. 

Laryngeal spasm has been treated as a disease 
per se in nosological classification, owing to the want 
of certainty as to its causes and pathology. Any 
deeper analysis of the symptom was hence neglected, 
and a great variety of contradictory opinions has 
arisen relative to the pathological history of the 
spasm of the respiratory sphincter. 

The most simple variety of the disorder consists 
in the spasmodic contraction of the arytaenoid 
muscles, under the dominion of the recurrent nerve, 
independently of any pathological alteration in the 
larynx. It is characterised by the sudden arrest of 
inspiration and in the more or less prolonged (from 
a few seconds to as many minutes) absolute suspen- 
sion of respiratory action. The immediate secondary 
phenomena are threatened or complete asphyxia. 
Immobility of the ventilating apparatus and danger 
of poisoning by carbonic acid, form essentially the 
symptomatology of laryngeal spasm ; the latter is also 
often attended by more extensive functional dis- 
order; thus, spasmodic contractions of the small 
joints, toes, and thumbs, fingers, the muscles of the 
eyes, general convulsions, resembling in all points 
an attack of eclampsia except in the loss of con- 
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sciousness, are frequent accessory symptoms. The 
following cases will serve to illustrate this affection. 

Obs, 20.— On the 5th of February, 1856, early in 
the morning, I was requested to see a male infant of 
nearly six months old, who for the last fortnight had 
been seized in the morning, on awaking from sleep 
and several times during the day, with fits of 
suffocation. The attack I witnessed was charac- 
terised by the following symptoms ; the child awoke 
with a start and frightened expression, throwing 
back his head, the face grew red, the eyes brilliant 
and protruding; after two or three seconds of un- 
availing struggles to draw breath, a sibilant piercing 
scream like the inspiratory sound in whooping 
cough, denoted a relaxation of the rima glottidis, 
immediately succeeded by another spasm which 
after a second or two terminated in like manner 
with an inspiratory scream degenerating into a 
plaintive wail which ended the attack. The dia- 
phragm was contracted, the abdomen large and hard, 
the chest motionless as long as the laryngeal spasm 
lasted, but relaxed from the moment the air passed 
freely through the trachea. The mother being 
weakly and not having suflBcient milk, the baby had 
been weaned about four weeks previously : shortly 
afterwards the bowels became relaxed, and when 
first seen the tongue was white and spotted with 
red prominent papillae ; the stools were frequent, 
greenish, mixed with clots of casein and mucus and 
very offensive. Within the last week the infant had 
grown considerably thinner. There had been no 
fever nor any cough, neither was there any appear- 
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ance of rachitis. The child had been fed with milk 
and pap. Congestive inflammation of the mucous 
membrane of the alimentary canal and spasms of the 
glottis here followed closely on the change of food, 
the former being the usual sequel of improper food, 
and the latter connected with deficient nutrition. 
Cham. 3 improved the nature of the stools, the 
frequency of which diminished under Corallia rubra 
3, while at the same time the spasmodic paroxysms 
grew more rare; but in spite of the most careful 
dieting the child did not entirely recover until he 
was fed from the breast of a healthy nurse. 

Another instance of similar origin will show even 
more forcibly the relation existing between deficient 
nutrition and spasm of the larynx. 

Obs. 21.— At the end of May, 1869, I saw, after 
several other allopaths and homoeopaths, Paul L — , 
eleven months old. He was an eisrht months' child 
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of bloodless colour, oldish looking, emaciated, with- 
out any teeth, and through the largely open anterior 
fontanelle a bellows murmur, coinciding with the 
systolic sound of the heart, was distinctly audible, 
while the large joints contrasted sadly with his 
wasted form. For the first three months after his 
birth, during which time he was nursed by his mo- 
ther, nothing worthy of notice occurred; hand- 
feeding was then combined with nursing, and at once 
a series of morbid phenomena began, — vomiting, 
diarrhoea and spasm of the glottis, which continued 
with improvements and relapses until the above date. 
No changes of diet, use of Liebig^s extract of 
malt or beef, malt or gelatine baths, medicines of 
every kind, procured any permanent benefit. One 
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of the usual aggravations and the absence from Nice 
of the family physician, brought the infant under 
my care; convulsions, vomiting, and diarrhoea, five 
or six liquid yellow-greenish evacuations, were 
mentioned by the mother as the predominating 
symptoms at the time of my visit. The skin of the 
infant was dry, very transparent, and, although the 
temperature was high, the heat of the child's body 
was below the normal standard, the pulse 100 and 
feeble. The mother still continued to feed her 
nurseling partly at the breast, but he found only a 
poor and scanty supply, and was always crying with 
hunger; milk alone and in various combinations 
was immediately rejected by the stomach ; beef tea 
was tolerated, but he evidently disliked it, and 
almost every trial to administer some was attended 
by spasm of the glottis; the spasm also occurred 
without any exciting cause and at irregular intervals, 
for the last few days more frequent. The convul- 
sions were usually excited by hand-feeding or any 
excitement. While I was in the act of examining 
the little patient he began to wail, and, all at once, 
threw back his head with an expression of great 
anguish ; he became blue, his mouth opened wide, 
nostrild dilated and respiration suspended, and the 
veins of the neck and face congested ; general con- 
vulsions affecting also the globes of the eyes followed 
each other in rapid succession. I hastened to arrest 
the spasmodic paroxysm by following the directions 
of Brown-S^quard, i. e,, by irritation of the sensi- 
tive nerves.* 

* ** Sur I'arret imm^diat de convnlsions yiolents/' &c., ' ArchiveB 
de Physiologie/ &c,, vol. i, p. 157. 1849. 
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This author recommends the forcible flexion of the 
large toes or thumbs ; these being already contracted 
in this case^ I pinched the biceps muscles of both 
arms^ and had the satisfaction of observing an im- 
mediate relaxation of the muscles; the laryngeal 
spasms terminated with a few shrill inspirations with- 
out any intermediary expiration. Short as this 
attack was, no more than three seconds, the little 
starveling was greatly exhausted for some time after 
it. The mother is a lymphatic, florid, fair woman, 
living on almost nothing, so to speak, and yet ex- 
hibiting great tendency to stoutness ; her milk was 
scant and watery, and had- evidently never been rich 
in nutritive elements. Fat women, particularly those 
with a, small appetite, are never good nurses. This 
child^s father is of a rather lymphatic temperament, 
and free from syphilitic taint. 

The conditio sine qud non of putting new life into 
this starved anaemic, rachitic organism, was a good 
wet nurse; a young dark-haired woman was pro- 
cured by the 1st of June. Meanwhile one globule 
of Ipec. 3 was exhibited every two hours ; this drug 
was indicated by the convulsive as well as gastro- 
abdominal symptoms, and did so far good service 
that it diminished the frequency and also the 
intensity of the convulsive paroxysms, but it would 
be impossible to say how much it contributed to 
modify the morbid condition of the alimentary 
canal, as, from the moment the infant took the 
breast of the nurse, the vomiting ceased and the 
abdominal functions became within a few days 
normal. After three days the improvement in the 
spasms ceased, Ipec. was therefore suspended and 
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replaced by Calc. phos. 3, one grain twice a day, 
alternated', with Iodine 6 — 3 (four drops daily), for 
nearly two months. The nutrition rapidly improved, 
the laryngeal spasm became more rare, and finally 
ceased altogether at the end of July ; but even now 
(beginning of October) no teeth have appeared, and 
a high degree of anaemia still prevails. Sometimes 
the cause or causes of laryngeal spasm seem more 
complex, as in 

Obs. 22.— The very fat child of W. M— had at 
the age of eight months no teeth, though the first 
two upper incisors were about to come through; the 
gums were red and swollen ; the cheeks flushed ; 
forehead and various parts of the body covered with 
eczema. On the 10th of January, 1859, he was 
taken with a short attack of laryngeal spasm, which 
returned several times the next day, so that the 
parents grew alarmed. These paroxysms were cha- 
racterised, as is usual, by sudden suspension of respi- 
ration, redness of face, head hot, feet cold, and 
absence of respiratory murmur in the lungs ; small, 
hard, irregular pulse, and tumultuous contractions 
of the heart; a few hissing inspirations, with no 
intermediary expiration, terminated the attack with 
a hiccough, while the child was as well afterwards as 
if nothing had happened. 

A few doses of Belladonna 6, indicated by the 
congestive symptoms of the head, removed these 
spasmodic fits. This case might serve to sup- 
port the view which denotes dentition as the 
remote or proximate cause of asthma laryngeum. 
The frequent coincidence of the affection with the 
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first period of teething, from the sixth month to the 
end of the second year, has much contributed to 
bring this opinion into credit among the profession. 
There are, however, numerous instances of spasmus 
laryngis in the first weeks after birth and in adult 
females; the immense histological transformation 
which the nervous centres have to undergo in the first 
two years of extra- uterine life has also to be considered. 
The great predisposition of infants to spasmodic con- 
tractions on the most insignificant exciting causes, 
such as micturition, defecation, &c., or even without 
any apparent provocation, the acquisition of the 
higher degrees of sensitiveness and the development 
of the intellectual faculties, are intimately connected 
with this structural modification of the brain.* 
Moreover, in conjunction with this nervous growth, 
other important physiological modifications fall 
equally into the period of dentition ; the mucous 
follicles in the alimentary canal enlarge, the various 
secretions of the skin increase, and the exchange of 
gases through the pulmonary circulation becomes 
more active. Hence a series of phenomena are 
originated by the hypersemic condition, inherent to 
these formative and nutritive processes; gastric 
derangements, catarrh of the air-passages, and erup- 
tions of the skin ; erythema, strophulus, lichen, and 
urticaria. This increased activity in the functions 
of life demands a larger and more substantial supply 
of nutritive elements, at the moment when vascular 
turgescence in the digestive apparatus imposes the 

* Vide " Etude sur la steatose interstitielle diffuse de I'encephale 
chez len ouveau-ii6," par J. Parrot, in 'Archives de Physiologic/ tome 
i, p. 530. 1868. 
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greatest care in the choice of aliments and their mode 
of administration. Here it is that mothers and nurses 
so generally adopt the most erroneous methods of 
feeding, and the ensuing indigestion is attributed to 
diflScult teething rather than to improper diet. It 
follows, then, that at the very time when the salts of 
lime and phosphates are most urgently needed for 
the formation of bone and teeth, their supply is cut 
off by the deficiency or non-assimilation of the in- 
gested food. From the consequent impoverishment of 
the blood arises a new tendency to congestive and 
inflammatory states, while the sanguineous fluid 
loses its regulating power on the nervous system ; 
hence the inclination of the latter to functional 
aberrations. Difficult dentition and laryngeal spasm 
are therefore, in the majority of instances, if not 
always, a concatenation of symptoms, the common 
and proximate cause of which lies in the aberration 
of interstitial nutrition. The child which forms the 
subject of Obs. 22 furnishes a proof of what has been 
said in the foregoing lines : great tendency to the 
formation of adipose tissue and slowness in the as- 
similation of constructive material for the teeth, are 
the predominating phenomena in the nutritive func- 
tions. Further, the fact is worthy of remark that, 
though Belladonna removed the spasm of the rima 
glottidis, it did not further the cutting of the teeth, 

Obs. 23.— On the 3rd of November, 1861, I had 
to prescribe for a child of fifteen months old, suffer- 
ring from frequent attacks of suffocation; when 
three or four months old he had laboured under 
protracted diarrbcea, which reduced him to a skeleton. 
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the skin hanging in bags upon his bones. He was 
brought up in the country by a monthly nurse, and 
thus subjected to all the vicissitudes of mercenary 
poverty, ignorance, and filth. 

The aspect of this diminutive child was truly most 
miserable, the head large and deformed, the left 
occipito-frontal diameter an inch larger than the 
right one, the anterior fontanelle open, the two 
solitary incisors, the swelling of the joints, the 
curved and painful diaphyses, the pigeon-breast and 
the strong lumbar incurvation, were numerous 
evidences of rachitis ; added to them a pale 
anaemic skin, with hollow eyes and old -looking 
face. Ten or twelve times in the day this 
child was seized with sudden fits of sufibcation, 
which were also provoked by crying or drinking; 
they began by sudden suspension of the respiration, 
after a few seconds the head was thrown backwards, 
the face got blue, the tongue protruded between the 
lips turned black, the globes of the eyes were con- 
vulsed and the carpo-pedal articulations contracted. 
After a series of shrill inspirations the paroxysm 
terminated with a noisy hiccough, the face of the 
little sufierer became pale, and consciousness re- 
turned ; the pupils of his eyes then dilated and he 
showed great inclination to sleep. The loss of 
consciousness proves this nervous disorder to belong 
to eclampsia. Under the exhibition of Cuprum 
acet. 3 the convulsive paroxysms almost subsided 
during the week following the child remained in 
town with his mother ; he was then again taken into 
the country with a provision of the same medicines 
besides Calcar. phos. 3. It seems that for some 
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time the child was free from spasms, but, as happens 
generally with ignorant people, as soon as the 
alarming symptoms ceased, every care was abandoned; 
after a few weeks the spasm of the larynx returned 
and in one of the paroxysms the infant expired. 

The preceding four cases, selected from eleven 
similar ones, evince great sameness in their symp- 
toms immediately connected with the laryngeal 
spasm ; suspension of the respiratory function for an 
indeterminate number of seconds, often succeeded by 
shrill, hissing inspirations, without intermediary 
expiration, are the characteristic phenomena of 
spasmiLs laryngis. The peculiar noisy inspiration 
has been considered as pathognomonic of this disease, 
but the same hissing inspirations are observed in 
stridulous laryngitis and whooping cough. The 
stridulous inspiration, although almost constant, is 
not an absolutely necessary symptom, for it occurs 
sometimes that the spasm, instead of giving way 
partially, ceases at once and entirely, so as to allow 
the entrance of air freely through the glottis, where- 
upon the attack ceases. Expiration is generally 
suspended for a certain number of seconds and then 
returns with a short, shrill sound, after which it 
soon becomes easy. 

When the spasm affects especially the diaphragm 
the expiration is short, hissing, and convulsive, like 
the inspiration in spasm of the glottis. It is not 
rare to observe spasmodic alternation between the 
recurrent and phrenic nerve, so that violent contrac- 
tion of the diaphragm succeeds the occlusion of the 
glottis. The prolonged and sonorous expiration is 
the result of the compression of the air in the pec- 
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toral cavity by the contracted expiratory muscles 
pressing against the partially relaxed ligaments of 
the glottis ; the shrillness of its sound corresponds 
to the narrowness of the aperture and the strength 
of the gaseous pressure on the lungs. 

The suspension of respiration is, in some instances, 
the only symptom of the spasmodic affection of the 
larynx; but it is, with few exceptions, the initial 
symptom of the attack, simultaneously with its 
appearance, and as long as it lasts vesicular murmur 
is suppressed, the child struggles, but his chest re- 
mains fixed. 

The spasmodic affection of the glottis and dia- 
phragm appears, like other convulsions, in the clonic 
and tonic form. The jerking movements of the 
diaphragm and the successive incomplete inspira- 
tions indicate the clonic convulsion, while the immo- 
bility of the thorax and suspension of breathing are 
owing to the tonic contraction of the respective 
muscles, sometimes so long protracted as to cause 
death by asphyxia. The apnoea or respiratory sus- 
pension depends either on the contraction of the 
arytenoid muscles and the perfect approximation of 
the glottidean ligaments, or else on the spasmodic im- 
mobility of the diaphragm and inspiratory muscles, 
preventing the introduction of air into the larynx ; 
the same effect is produced by the contraction of the 
expiratory muscles. Sometimes the different groups 
of respiratory muscles are simultaneously in a spas- 
modic condition and the symptoms vary accordingly. 

Palpitation and irregular action of the heart. — In 
this, as in every disease where the capillary circula- 
tion in the lungs is impeded^ the action of the heart 
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is increased in direct proportion to tbe greatness of 
the obstacle which the blood encounters in its pro- 
gress through the lungs and the suddenness with 
which the obstruction arises. If the obstacle is 
greateir than the propelling power of the cardiac 
muscle^ the latter is soon exhausted, while incomplete, 
fluttering contractions, with small, feeble, irregular 
pulse, betray the incipient paralysis of the heart. 
But independently of the mechanical cause, the heart 
is sometimes directly involved in the convulsion, and 
it will then be often difficult to decide whether the 
symptom depends upon mischief in the heart itself 
or upon the impediments opposed by the spasmodic 
state of the respiratory apparatus to the capillary 
circulation in the lungs. 

CarpO'pedal contractions usually accompany the 
acme of the paroxysm ; sometimes they precede it by 
some days, or hours rarely follow it. Some attacks 
are attended by general convulsions, and occasionally 
present all the characteristics of a complete attack of 
eclampsia (Obs. 24). 

Symptoms between the paroxysms, — Some children 
are languid and prostrate after an attack; others 
resume immediately their former amusements or 
occupations, take the breast or fall asleep again, 
while nothing betrays the severe trial from which 
they arise ; the breathing is soft and regular, there 
is neither cough nor alteration of voice; all the 
other functions are normally performed, or if aber- 
rations occur they result either from a general or 
local morbid state foreign to the disease of the 
larynx. If the attacks are severe and frequent, how- 
ever, the general health soon begins to decline, as 
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whatever be the primary cause of the spasm, the 
repeated interruption of the oxidative process pre- 
vents normal sanguification ; the organs being no 
more supplied with a sufficiency of oxygen, the disin- 
tegrative metamorphosis grows slow and incomplete, 
the demand for alimentary supply diminishes, weak- 
ness and emaciation ensue, and the child perishes, 
either in one of the paroxysms or in the convulsions 
which become more and more general and with all 
the symptoms of pressure on the brain. 

Some authors (Reid, Caspari) mention as a pre- 
monitory symptom of the attack a mucous rattle in 
the larynx ; in none of our cases have we observed 
this, nor is it mentioned in any genuine case of 
spasmus laryngis recorded in literature. On the 
contrary, a mucous rattle generally inaugurates the 
spasmodic seizure in stridulous laryngitis ; a disease 
the anatomical lesions of which have nothing in 
common with those of the morbid process here under 
consideration. 

The attacks are generally short — from a few 
seconds to two or three minutes, but nothing is 
more variable than their recurrence and intensity. 
Sometimes the spasm is so slight as to cause only 
a single complete inspiration, or else several stridu- 
lous inspirations follow each other in rapid succes- 
sion, without causing dyspncBa, and the child con- 
tinues its play, or sleeps on without interruption. 
At other times the violence and intensity of the 
dyspnoea excites the greatest alarm of the parents, 
justified frequently by the suddenly fatal issue. 
Asthma of the larynx is seldom limited to a single 
attack. Rilliet and Herrgott, however, each record 
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a case of a healthy boy who was taken with spasm 
of the glottis while at the breast, and died in this his 
first attack. Generally there are several paroxysms at 
longer or shorter intervals, from one in a month, or 
fewer, to fifty within twelve hours (Hochmann) ; the 
fits occur at any time in the day or night. It is, 
nevertheless, possible, whatever be the frequency of 
the attacks, to establish a marked difi^erence in the 
course of the disease. 

There is a variety in which the attacks are rare, one 
in a month or less often ; in another the convulsions 
recur in successive fits within a few hours or during 
a day, and do not return again for weeks or even 
months. Generally the attacks, rare and at long 
intervals at the commencement, increase in fre- 
quency as time goes on, the intervals growing shorter, 
and the convulsions becoming more violent and 
general. 

• Great frequency of the laryngeal spasm, accom- 
panied by general convulsions, leads rapidly to a 
fatal issue if not arrested by appropriate treatment. 

The prognosis has been considered by the majority 
of physicians as very unfavorable; although our 
experience is but limited, it is sufficient to prevent 
us from sharing so gloomy a view of the disease. 
We hold with Reid, Steiner, Neureutter, Henoch, 
and others, that medical treatment, and especially 
a rational regimen, enable the physician to ensure, 
in the majority of instances, a favorable issue. For 
all that, we must not forget that one single attack 
has proved fatal, and that any prolonged suspension 
of the respiratory functions exposes life to imminent 
danger from suffocation. Frequent recurrence of 
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the laryngeal spasm, accompanied by general convul- 
sions, debility of constitution, hereditary predisposi- 
tions, poverty, unhealthy habitations, hand-nursing^ 
and want of cleanliness, render the prognosis 
doubtful. 

The causes of death are various ; in some instances 
it is the result of asphyxia, more often of serous 
effusion in the brain, or from exhaustion incident on 
recurrent attacks. The imminence of the danger is 
announced by the prolonged cyanotic appearance of 
the face or by its livid hue, the extreme smallness 
of the pulse during the attack, and by somnolence 
and coma. 

If a few short mild fits be succeeded by violent 
paroxysms at short intervals, a fatal issue is greatly 
to be apprehended ; the same is the case with rapid 
emaciation, high degree of rachitis, great weakness, 
and obstinate diarrhoea. 

Diagnosis, — It would seem that the observation 
of a single instance of infantile spasm of the glottidean 
ligaments, with its tendency to general convulsions, 
absence of fever, and inflammatorv or catarrhal 
symptoms of the air-tubes in the intervals of the 
spasmodic attacks, would for ever exclude the possi- 
bility of mistaking any other disease for it. Such is, 
however, not the case. Not only earlier authors, 
but even modem writers describe stridulous laryn- 
gitis and spasmus laryngis infantum as one and the 
same disease. Both have, indeed, in common the 
symptoms of laryngeal spasms, both are affections 
belonging only to childhood ; nevertheless,, they are 
as different from each other as an exclusively nervous 
disease is from an inflammatory one. In stridulous 
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laryngitis the spasm is secondary to vascular dila- 
tation of the investing membrane of the larynx; 
even a slight capillary congestion will often suffice 
to cause in young children its alarming symptoms. 
The following parallel of distinctive symptoms will 
better elucidate the characteristic differences of both 
diseases than would the longest description : — 



Spasmus Laryngis. 

1. Neither fever nor 
catarrhal symptoms be- 
fore nor after the attack. 



2. The spasmodic at- 
tacks occur at all hours 
of the day or night; 
their number is undeter- 
mined. 

3. No cough or hoarse- 
ness. 

4. The paroxysms of 
laryngeal spasm have no 
regular periods of return. 

5. Usually accompa- 
nied by carbo-pedal or 
general convulsions. 

6. Is often fatal. 



Stridulotts laryngitis. 

Always preceded or 
attended by hyperaemia 
of the lining of the air- 
passages and febrile ac- 
tion. 

Apppears only in the 
night, when there are 
seldom more than two or 
three paroxysms. 

Alteration of voice and 
cough precede or follow 
the attack. 

The recurrence of the 
fits only takes place in 
the night. 

Never or rarely com- 
plicated by other muscu- 
lar contractions. 

Issue always favor- 
able. 



The spasm of the larynx may, however, be com- 
plicated by a catarrhal- affection of the^ air-tubes, in 

14 
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which case the course of the disease alone will 
decide the nature of the spasm, whether it be the 
result of local irritation, or an idiopathic nervous 
affection. 

The infantile glottidean spasm is, in some cases, 
associated with dyspnoea, whenever the respiratory 
muscles are incited to great exertion. In most 
such instances post-mortem examination has dis- 
covered compression of the pneumogastric nerve, and 
especially its recurrent branch, or of the trachea (by 
the enlarged bronchial glands, the h'ypertrophied 
thymus, or an aneurism). Hypertrophy of the 
thymus is recognised by dulness of sound on percus- 
sion of the manubrium sterni, and relief of the 
dyspnoea by ihe pronation of the infant's body ; 
careful auscultation of the heart and its vessels will 
detect their organic alterations, while the enlarge- 
ment of the bronchial glands is generally attended 
by cough, which has often a hooping character ; 
this explains why the laryngeal spasm has been mis- 
taken for hooping cough."^ 

Pathological anatomy. — The lining of the larynx 
is perfectly healthy, and shows no signs of vascular 
congestion; the lungs are emphysematous, as they 
are in all instances of children dying under symptoms 
of suffocation. Elsasser and Lederer accuse especially 
cranial rachitis of being the proximate cause of the 
spasm. Steiner and Neureutter, whose observations of 
laryngeal spasm in the children's hospital at Prague 
number 186, declare that, whenever they had the 

* Parsenow records a case of asthma laryngeum evidently 
originated by one of these causes. Vide * AUegemeine Homoeopath. 
Zeitg./ bd. 52, p. 124. 
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opportunity of applying the anatomical scalpel, they 
constantly found serous effusion in the ventricles of 
the brain. They further affirm that two thirds of 
the children were in a high degree rachitic* 

Chronic enteritis, tuberculous infiltrations of the 
mesenteric glands and lungs, hypertrophy of the 
thymus, and hypersemia of the brain, have occasion- 
ally been observed. 

Etiology and pathogenesis. — Thp idiopathic spasm 
of the glottidean ligaments, or the diaphragm, is 
generally considered to be an affection of the 
pneumogastric and phrenic nerve, of either central 
or peripheral origin. Clinical observation, however, 
clearly shows that this view is indeed correct, but 
too narrow : the point from which the irritation pro- 
ceeds must be sought at the origin of the fibres of 
the pneumogastric nerve, viz. the central part of 
the medulla oblongata, whose relation to epilepsy 
has been placed beyond doubt by recent experi-. 
ments. 

Although no material alterations have hitherto 
been found in this part of the nervous centres, it 
would be unwise to conclude that none such exists. 
The younger the child the more liable its brain to 
interstitial fatty degeneration, under the influence of 
inanition or deficient nutrition.f Poor in nervous 
elements, and abundantly provided with interstitial 
tissue, the brain of a child, in the first two years of life, 
evinces its great need of the nutritive principles, in- 
dispensable for the formation of nervous fibres and 
cells, by resenting with deplorable facility every dis- 

* Prager, * Vierteljahrachrift,' bd. 82, p. 15. 1864. 
t Parrot, Ibc. cit. 
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• 

order of nutrition ; on the ©ther hand, it repairs 
with wonderful promptitude any lesions, if not too 
extensive, caused by the latter, with the aid of physio- 
logical stimulants. This peculiar condition of the 
nervous centres accounts for the generally favorable 
issue — often without the intervention of science, as 
well as for the irregular and transitory course of the 
disease under consideration ; the conclusion is then 
natural, that its primary cause lies in the absence of 
the pabulum proper for the nutrition and formation 
of medullary fibres and ganglionic cells. With this 
coincides moreover the experience according to which 
anomalous nutrition of the nervoiis substance, result- 
ing from deficient composition of the blood, has 
been recognised as the most frequent cause of simple 
infantile eclamptiform laryngismus. Though it is 
not as yet possible to give in figures the propor- 
tional departure of the blood from its physiological 
standard, the simple fact that badly fed, rachitic, and 
anaemic children are especially subject to this disease 
is an eloquent proof that impoverishment of haematic 
nutritive, and formative principles is the predisposing 
and determining cause of this functional disorder of 
the pneumogastric nerves. Reid in his excellent 
treatise"^ was the first to aflSrm that artificial nutrition 
was in the majority of instances the primary cause 
of the laryngeal spasm ; more recent writers Steiner, 
Neureutter,t Henoch,! unanimously declared them- 

* * On Infantile Laryngismus, with Observations on Artificial 
Feeding as a irequent cause of this complaint and other convulsive 
diseases of infants/ London, 1850. 

+ Loc. cit. 

X Berline's 'Clinische Wockenschrift/ 1861. 



SPASMUS LARYNGIS. 213 

selves of the same opinion. This testimony is the 
more worthy of esteem, as their position as physicians 
of hospitals and dispensaries for children enables 
them to collect large numbers of observations. All 
of them affirm that more than two thirds of the 
children (total number 224) presented in a greater 
or less degree signs of rachitis, while the largest 
number of the remainder exhibited various other 
disorders of nutrition. Of the eleven infants which 
have come under our own notice five were rachitic, 
one had hereditary syphilis, and the remaining ^ve 
had been affected with chronic enteritis or tabes 
mesenterica ; in all of them dentition was much 
retarded. It would, however, be erroneous to bring 
rachitis, tabes mesenterica, &c., and spasmus 
laryngitis into causal connection; each of these 
morbid processes is the result of the one and the 
same cause, deficient nutrition. The plumpness of 
some of these children is the less to be admitted as 
a serious objection, as abundant fatty deposit is no 
criterion of normal metamorphosis. 

Next to anomalous nutrition, peripheral irritation 
or reflex action is considered a frequent exciting 
cause of the spasm. Irritation of the trifacial nerve, 
or of the sensory ones of the alimentary canal by 
local disease, are still cited as generators of the 
laryngeal convulsion, to the great detriment of 
medical practice, which does not hesitate to lance 
the gums or to administer depressants in a disease 
which essentially requires a restorative method of 
treatment. Cold and catarrh are more active in 
inducing reflex phenomena than the preceding causes. 
According to all observers, the first is shown by the 
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prevalence of the disease during the cold season; 
Obs. 22 is a rare exception to this general rule ; the 
action of the cold in itself on the nerves of the skin 
and on the respiratory organs, which otherwise 
determines catarrh or pneumonia, would have no 
such influence; but finding already a predisposed 
medulla oblongata, it may prove a powerful reflex 
motor agent. The same may be said of catarrh. 
Over exertion of the respiratory muscles, such as 
prolonged screaming, mechanical irritation of throat 
and larynx, may in some cases generate the 
spasm : hypertrophy of the thymus, enlargement of 
the bronchial glands, aneurism or other tumours are 
seldom the cause of it. A predisposition is created 
by the male sex of an infant, hereditary transmission 
and the term of the first year of extra uterine life. 
Female children are not exempt, but are affected re- 
latively to the male only in the proportion of one 
fifth. 

Hereditary transmission of nervous complaints, 
especially by mothers, has been ascertained by 
Romberg and others as exercising a decided influence 
on the production of this convulsive affection ; again, 
without any such cause all the children of one family 
are victims to the same disorder. Infantile laryn- . 
gismus is most frequent in the first year, and very 
rare after the second. 

Treatment. — The alarming phenomena of the spas- 
modic fit, and the possibility of its fatal issue, neces- 
sitate often in the beginning a mere symptomatic j 
treatment to arrest the attack and prevent its 
return. 

The physiological fact, established as such by 
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Brown-Sequard, that the tetanic and convulsive 
activity of the nervous centres can be immediately 
stopped by the irritation of a centripetal nerve — 
pinching or forcible flexion of the large toes and 
thumbs — proves a precious resource in laryngeal 
spasm. Having already experienced the eflSciency 
of this means in eclamptiform, hysterical convulsions, 
we tried it the first time in Obs. 22, with the good 
result already stated. 

Among the medicines which act specially on the 
medulla oblongata and laryngeal nerves, and which 
clinical experiment has pointed out as most useful in 
laryngeal spasm, are Belladonna, Corallia rubra, 
Cuprum, Ignatia, Ipecacuanha, and Moschus. 

The congestive condition and perverted function 
of the medulla oblongata under the influence of Bel- 
ladonna need only be mentioned to indicate at once 
the true sphere of this medicine. 

The spasmodic symptoms generated in the larynx 
by Corallia rubra seem to be the result of peripheric 
vascular irritation, as proved by its control over 
hooping cough, on the terminating fibres of the 
pneumogastric nerve ; it is therefore especially indi- 
cated in spasm of the glottis induced by hypersemia 
of the mucous tissue. The peculiar composition of 
this substance (Carbonate of lime and Oxide of iron) 
renders its action, however, more general and impor- 
tant by combining a restorative effect on interstitial 
nutrition, with the formation of red corpuscles, thus 
especially indicating it when infantile laryngismus is 
the result of deficient nutrition. Under these 
circumstances we use the Corallia rubra in the second 
and third triturations, from one to four grains a day. 
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while in hooping-cough the higher dilutions have 
proved more efficacious (Obs. 21). The specific re- 
lation of Cuprum to the spinal cord and the origin 
of the Nervus vagus, its laryngeal and general con- 
vulsions with livid face, blue lips, cold skin, and 
small pulse, render it one of the most valuable 
medicines in eclamptiform laryngeal asthma. We 
have used it in several instances with great advantage 
(Obs. 23), in the form of Cup. acet. 3, in half-drop 
doses every two or four hours. Ignatia 3 did us good 
service in the case of a child nearly two years old, 
taken every night after about an hour's sleep, with 
an attack of laryngeal suffocation; the seizure re- 
turned also in the day at irregular intervals, and 
seemed then to be determined by affective influences. 
There were neither catarrhal nor other morbid symp- 
toms except some languor, but the mother was a very 
nervous person and inclined to hysteria. Hysteric 
spasm of the glottis is much benefited by this drug 
in higher dilutions. 

Iodine 6. — Whatever may have been said to the 
credit of this metalloid in the treatment of spasmus 
glottidis, is not to be contradicted ; still it must be 
honestly stated that its selection has not been de- 
termined by corresponding spasmodic symptoms, but 
by general pathological principles; and why not? 
We learn from these very principles that the laryn- 
geal spasm is, in the majorityof instances, the result 
of mal-nutrition, and do we not use Iodine and the 
various preparations of lime to correct and prevent 
the morbid effects of this evil to the benefit of the 
infant sufferer ? We know no medicines which have 
a more thorough and lasting curative effect than 
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Iodine and Lime, when rachitis and tabes mesenterica 
are concomitant phenomena with the convulsi^te 
affection of the larynx ; but they must be employed 
with persfeverance, and as long as any signs of the 
nutritive disorder remains. Iodide of Arsenic is 
sometimes an excellent precursory remedy to Calcarea 
when great vital depression, small pulse, and di- 
minished animal heat are the prevailing symptoms. 

Ipecacuanha is/ according to Kafka, one of the four 
principal remedies in spasmus glottidis, the others 
being Arsenic, Belladonna, and Veratrum ; but he 
also commits the error of describing stridulous 
laryngitis and idiopathic laryngeal spasm as one and 
the same disease. Ipec. is of great use in spasmus 
laryngis, when either induced by or complicated with 
catarrh of that organ, as also when genuine spasm 
is aggravated by gastric disorders, as in Obs. 21 ; in 
other words, it acts by reflex action and not primarily 
on the medulla oblongata. 

Moschus is highly recommended in homoeopathic 
literature and largely used by the allopathic school 
for glottidean spasm ; somehow it seemed never to 
correspond to the pathological condition of the little 
patients who came under my own care, while it often 
acted like a charm in hysterical contraction of the 
glottis. 

Among the above-named remedies Calcarea, Co- 
rallia rubra, and Iodine, have already been introduced 
as constitutional and not as mere symptomatic 
medicinal agents. To these we have still to subjoin 
— Arsenic in great emaciation, with chronic and 
obstinate diarrhoea ; Silicea and Sulphur in rachitis, 
and Ferrum as a haematic. 
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No medical treatment can, however, be of any real 
^vail if not supported by rational dietetic rules. 
Reid is perfectly correct in accusing hand-nursing as 
one of the chief sources of laryngeal spasms ; hence 
the preponderating frequency of the disease in large 
cities compared with the country ; but it is none the 
less true that the mal-nutrition of infants often 
originates in the defective qualitative composition of 
the milk they imbibe when the deficiency has to be 
supplied by artificial means. As the best substitute 
for the breast Trousseau mentions cow^s milk diluted 
with one third of barley or rice-water, sufficiently 
sweetened, and administered with the feeding-bottle ; 
should this mixture be rejected by the stomach in 
clots, he recommends the addition of one grain of 
Bicarbonate of Soda to six ounces of milk. We 
generally use the Carbonate or Phosphate of Lime 
instead of Soda, when the milk disagrees, especially 
when dentition and ossification are of slow progress. 
Sometimes, however, the beneficial effect of lime is 
only temporary, as diarrhoea and vomiting return 
after a few days, or continue without interruption, 
resisting the action of Arsenic, Phosphorus, or other 
appropriate remedies, and are only stopped by beef 
tea with small quantities of a generous wine, such as 
Malaga or Tokay, and the total withdrawal of milk. 
The German physicians prescribe with great ad- 
vantage, under similar conditions, raw meat scraped 
and mixed with pounded biscuit; it has, however, 
the great drawback of being the frequent cause of 
tapeworm. We are also much indebted, in such 
cases, to Liebig's malt-soup, for the immediate and 
lasting relief obtained under its influence in many 
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gastro-abdominal disorders, not to speak of its 
nutritive value. With the sixth month, or even 
before it, the addition of beef tea, Liebig's beef 
extract, or pap of corn-flour, introduces an appro- 
priate transition from the exclusive milk diet to a 
more substantial nitrogenous regimen after the first 
period of dentition. 

The injuries of mal-nutrition cannot always be 
redressed exclusively by a return to physiological 
alimentation; besides the medicinal agents, cold 
ablutions and saline baths are often necessary auxi- 
liaries when the infants to be treated are rachitic, or 
when congestion and enlargement of the lymphatic 
glands have created a new source of deficient assi- 
milation. 

Sea air and, particularly, a residence for the 
winter in the south of France or Italy, are in some 
instances as efficacious as indispensable for restoring 
health. 

Spasm of the glottis in adults is either a reflex 
symptom of local irritation or of hysteria. In fact, 
mechanical irritation or acute inflammation of the 
investing tissues of the larynx is, in the majority of 
instances, the proximate cause of the glottidean con- 
traction, which it is not within our province here to 
notice. As a symptom of hysteria, it is sometimes 
a source of great distress, as in 

Obs. 24. — The daughter of rich parents, eighteen 
years old, with dark hair and complexion, full bust, and 
great muscular development had for the last two years 
had several nervous disorders chiefly characterised by 
periods of invincible vomitings dysphagia^ and laryn- 
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geal spasm ; the latter often alternated with the two 
former, so that while it lasted the digestive functions 
were well accomplished, or vice vershy when the 
influence of the pharyngeal gastric nerves was per- 
verted, the larynx was free from spasm. The edu- 
cation of this young lady had been excellent, she 
was unacquainted with the pleasures and excitements 
of ball-rooms and receptions in large cities, and ac- 
customed to a healthy active life. I was requested to 
see her when the vomiting attacks had lasted for more 
than two months ; solid food, as well as liquid, was re- 
jected almost as soon as ingested, and during the cata- 
menia, which since her thirteenth year have always 
been regular, the symptom was complicated with 
dysphagia; notwithstanding this functional disorder, 
the nutrition was not visibly impaired, a proof that 
a certain portion of the food was retained. There 
were neither symptoms of gastric catarrh and hyper- 
semia, nor of cephalic congestion, nor of anaemia. 
Under Hyoscyam. 6, one pill every four hours, the 
vomiting ceased within a few days, and for several 
weeks the young lady was perfectly well until she 
came home one day exhausted from too long a ride 
on horseback. She was taken in the following night 
with fits of laryngeal spasm, alternating with a short 
barking cough, increasing in frequency as the night 
went on, and it was only towards morning she was 
able to get two or three hours^ sleep. At about 
eleven the paroxysms returned more violently than 
ever, and continued so until my arrival at five p.m. 
with but short intermissions, and I then witnessed one 
of the most distressing scenes I had ever beheld. The 
young lady was sitting in an easy chair in front of 
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an open window, tormented by the above-mentioned 
barking cough ; after a few minutes, starting to her 
feet, she seized her mother and myself with an iron 
grip 'by the arms, her head was thrown backwards 
and nostriU dilated, she struggled with all her might 
for breath, and never can I forget the agonising ex- 
pression of fear and anxiety of her livid but other- 
wise beautiful face ; a few shrill inspirations in rapid 
succession soon terminated the fit, and left her 
utterly exhausted. Hyoscyamus 3, one pill every 
hour, was exhibited, and I left a bottle of Moschus 1 
to be smelt at in case the laryngeal spasm should 
recur; only two slight attacks returned the same 
evening; the frequency of the cough gradually 
diminished and several hours of refreshing sleep 
restored the patient to her usual health and elasticity. 
The cough, 'though seldom, continued for a few days, 
while the tone of her voice was less clear than usual. 
Notwithstanding the application of a wet sheet every 
morning, and a prolonged residence on the Righi, 
the spasmodic attacks of the stomach or larynx came 
back occasionally ; sometimes without any particular 
cause, at others the emotion could be traced as the 
exciting agent, until, about a year afterwards, she 
married, and from* thenceforward was quite free 
from any nervous complaint; she is now the mother 
of a numerous family. 

The absence of clearness of voice, sometimes 
amounting to hoarseness, accompanying or following 
spasmodic cough, has often led to the diagnostic 
error of regarding the latter as the result of a catar- 
rhal condition of the larynx, while in reality the 
alteration of voice is the product of congestion in the 
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vocal apparatus induced by the frequent involuntary 
contraction of the glottis. The proofs of this asser- 
tion lie in the fact that the alteration of voice did 
not precede the cough, and in the rapid return of the 
normal phonation after the cessation of the spas- 
modic affection. 

The hysterical phenomena exhibited by this young 
lady could be connected with none of the habitual 
causes which medical science recognises ; her tem- 
perament was nervous, but in that particular she 
only shared the common lot of her sex ; thel'e was 
neither hereditary predisposition nor apparent func- 
tional disorder in the organs of reproduction ; anae- 
mia, effeminate education, residencfe in cities, novel- 
reading, indulgence in idle dreamy habits and luxu- 
rious living must equally be excluded as agents. 
She had however, begun to menstruate early ; her 
figure was fully developed, and her general health 
perfect between the periods of the nervous disorders 
which after her marriage entirely ceased. 

The curative effect of matrimony on the frequent 
ills to which female health is exposed has met with 
an interpretation by some physicians alike disgrace- 
ful to themselves and insulting to the purity of the 
other sex ; they ought to know that by marriage 
the female reproductive organs enter on the duties 
for which they were specially created, the non- 
accomplishment of these amounting to the absence 
of a link in the harmony of woman's estate and 
being. The earlier the ovarian development and 
the discharge of ova, manifested by menstruation, 
the richer the physical and mental organisation of 
the young female, the more marked is her predesti- 
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nation to the position of a wife and mother, and the 
severer the revenge of nature if she be not submitted 
to its laws. 

The special action of Hyoscyamus on the par vagum, 
the similarity of its pathogenetic symptoms to 
those manifested by the patient left no hesitation as 
to its selection. 
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CHAPTER IX. 

PARALYTIC APHONIA. 

The sudden recovery of voice, after it had been 
lost for a year and a half (recorded on page 124), 
having been made public, brought me soon several 
patients similarly affected. The first — 

Obs. 25. — Was a married lady, aged 26, mother 
of two children, utterly unable to produce any sound, 
and every effort at phonation or cough was lost in 
air. Two years previously, shortly after a confine- 
ment, she lost her voice, but recovered it again after 
using the waters and baths of Rippoldsau. For 
about ten months her state continued satisfactorv. 
when, without any particular cause, relapse of 
aphonia occurred for which I was consulted, after 
she had vainly tried again the waters, to the use of 
which she attributed her former recovery. She was 
a fair lady, with large, light blue eyes, bluish, almost 
transparent sclerotic, delicate features, face easily 
flushed and ever ready to shed tears, being morally 
greatly depressed. She complained of frequent 
headaches and giddiness, spasms and pains in the 
epigastrium, which eating sometimes aggravated and 
at others relieved, great lassitude and disinclination 
for muscular exertion. The lining of the eyes and 
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buccal cavity was pale, the tongue coated with 
yellow, appetite indifferent and capricious; bowels 
costive. Pulse small and impressionable, accelerated 
on the slightest provocation, from 80 to 100. The 
menses regular but scanty, and always preceded by 
pains in the back and lower part of the abdomen ; 
some leucorrhoea had always existed, but was lately 
much increased. Inspection of the generative 
organs discovered catarrh of the neck of the womb 
and the vagina. According to her own and her 
husband^s account she had grown much thinner in 
the last few months. Under Pulsatilla 3, two drops 
morning and evening every second day for a fort- 
night, the next catamenia passed over without pain, 
the leucorrhoea had diminished, the appetite much 
improved, but she had no more power of voice than 
previously. She was then advised to spend a season 
at St. Moritz, whence she returned at the end of 
August, 1857, in blooming health, and with her 
voice perfectly recovered. I have not since heard of 
any relapse. 

The recovery alluded to at the beginning of this 
chapter was the less expected by me, as I was 
innocent of any intentional endeavour to obtain the 
cure of a laryngeal affection which I deemed to be 
the result of tuberculous deposits. At a time when 
the laryngoscope was not introduced into medical 
practice a diagnostical error was easily committed 
when a scrofulous diathesis, infiltration of the lungs, 
and catarrhal symptoms of the air-passages preceded 
or accompanied the loss of the phonetic function. 
This experience, however, conveyed a valuable hint 
as to the guiding principle in the treatment of what 

15 
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is called hysterical paralysis of the glottis. Thus, 
though aphonia was one of the most prominent 
symptonas in the last case, and exerted in turn, in 
this instance, as in many others, a depressing influ- 
ence on the mind and vegetative functions, it was, 
nevertheless, but a contingent evidence of that defect 
of vitality characterised by atony of the assimilative 
and haematic processes, so often the cause of nervous 
and other disorders in women. To increase the 
nutritive and formative contractility of the tissues 
according to their special anti-vital manifestations 
was therefore the object of immediate therapeutical 
action, and from this point of view Pulsatilla was 
alike adapted to the catarrhal symptoms of the 
generative organs, the digestive functional aberra- 
tions, the mental depression, and, indirectly, to the 
impoverishment of the blood. After it had accom- 
plished its duties it could be succeeded by no other 
than the haematic, par excellence, Iron. In sending 
the patient to St. Moritz we had not only in view 
the nutritive and vivifying eflfects of its chalybeate 
waters, so powerful in all diseases of which weak- 
ness, atony, and exhaustion are the primary causes, 
but also because of the influence of its Alpine climate 
and stimulating air on the vegetative and animal 
functions. The medical man by whose advice she 
went to Eippoldsau was evidently guided by the 
same chain of ideas, but still imbued with the tradi- 
tional notion of a materies morbi, he recommended 
the waters of that place in order to combine the 
evacuating with the reconstructive action. This is 
not the place, nor is it our object, to inquire into the 
causes of the apparently contradictory effect of the 
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mineral spring of Rippoldsau on the same disease 
and the same person ; but a comparative analysis of 
the latter with one of the mineral waters of St. 
Moritz will show the moulting agency of the first as 
contrasted with the formative one of the second. 
The springs used by the patient were — 
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Rippoldsau has a considerable reputation in 
Germany for paralytic aflfections, and its waters are 
used^ by some physicians^ in deficient innervation 
whether it be caused or complicated by mere want 
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of vitality, anaemia^ abdominal plethora, or by the 
two latter combined. Beneficial as they often have 
proved in paraplegia originating in venous conges- 
tion of the lower part of the spinal cord and abdomi- 
nal viscera^ their influence from the abundance of 
sulphates has been equally injurious to weak and 
anaemic constitutions. Not so the waters of the 
Swiss Alps; a glance at the analytical table will 
show that the constructive elements prevail over 
the destructive ones, also their predominating 
physiological action is stimulation of the almost 
exhausted organic tissues, in the direction of life. 
The following case may serve as a further illustra- 
tion of their vivifying power. 

Obs, 26. — Mdme. C— , a French lady, aet. 63, 
desired my advice in March, 1864, for hypersesthesia 
of the auditory nerves, which spoiled her rest by 
night and her comfort by day ; she spoke to me in 
very low whispers, affirming that ten minutes^ con- 
versation would suffice to abolish what little remains 
of voice were left to her for a fortnight. This 
extreme weakness of the vocal organ had been 
growing upon her for the last fifteen years, having 
been preceded by several severe bronchial attacks, 
from which she had sufi*ered more or less every 
winter until she came to Nice five years previously 
to the above date. For ten years past she had been 
under the same homoeopathic physician, a high- 
dilutionist, with whom she continued to correspond 
since coming to the south. In consequence of her 
vocal infirmity she was reduced long since to the 
society of her servant. She was a very lean person 
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of cachectic appearance, small appetite, feeble pulse, 
muscular weakness, and considerably deaf. The 
laryngeal mirror exhibited the investing membrane 
of the larynx anaemic and the vocal ligaments 
greyish and dim. I prescribed Causticum 12, but 
told the patient at the same time that she need only 
expect injiprovement, as cure was impossible. As 
she herself desired to try change of air and the use 
of mineral waters, I advised her to go to St. ^Moritz ; 
on her return, in autumn, her appearance had greatly 
improved, she had a healthy colour and had gained 
flesh; she was, moreover, able to converse for an 
hour in a low tone ; the noises in her ears were less 
troublesome, but the deafness remained the same. 
Chronic bronchitis, leading by the frequent cough to 
laryngeal irritation, and premature senile marasmus 
were, in this instance, the co-operative causes of the 
vocal paresis. 

In the majority of instances, however, paralytic 
aphonia resists every internal or balneary treatment. 
We have repeatedly tried all the medicines, which 
among their pathogenetic symptoms number the 
suppression of nervous influence on the vocal 
apparatus, viz.. Belladonna, Causticum, Curare, 
Gelseminum, Hyoscyamus, Opium, and Plumbum, 
but always with equal failure except in one instance 
of periodical loss of voice, where Gelseminum proved 
curative as seen in — 

Obs. 27. — Miss W — , set. 45, applied for advice 
relative to a cystic tumour in her right breast with 
obstinate constipation. For the last two years the 
eatamenia had become irregular, sometimes antici- 
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pating the period for a week or ten days, or agaiit 
behind time by two or three weeks and then attended 
by flooding ; what characterised her case more par- 
ticularly was the loss of control over the vocal nerves 
during the time of the courses, the voice returning 
with their cessation. The lady's mind was also 
affected ; she would remain for weeks without 
uttering a word to the young relative she had made 
a slave of, while nobody was admitted to her presence, 
not even her physician, except when stern necessity 
compelled her to call him in, and she would then 
communicate by signs or in writing, affirming that 
she was unable to speak. When, however, some- 
thing roused her anger, which was liable to occur 
on the most trifling occasion^ the unfortunate 
offender had good reason to be perfectly satisfied as 
to the existence of her voice, as well as of the 
volubility of her tongue. At first, I thought that 
her muteness, during the menses, proceeded from 
mental aberration also, but in the course of time I 
had ample reason to believe that at those periods she 
really lost command over her vocal nerves. Her 
whole bearing was then altogether different, her 
character more softened, she was inclined to speak, 
but every effort to do so,* to cough, or to produce a 
vowel sound even, resulted in a strong but noiseless 
expiration. From childhood she had always been 
more or less ailing, and for many years had haunted 
the watering places, consulted many doctors and 
tried hydropathic establishments in the vain hope of 
deliverance from long-standing eczema. At least, 
however, the cutaneous affection yielded to the 
medical direction of Dr. Clemens (an allopath) > at 
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Frankfurt. The constipation of which the patient 
complained had existed as long as she could re- 
member, and she had always used pills to relieve it ; 
at last these began to fail in their effect, and for the 
last nine days the bowels had not been moved* The 
abdomen was hard, tympanitic, hard tumours were 
felt in the caecum and ascending colon ; the tongue 
was white, with yellow in the centre, the appetite was 
long ago gone. She lived chiefly on tea, coffee, and 
broth; headaches, flatulence, frequent nausea, and 
wakefulness at night were the long-standing symp- 
toms. The extremities were cold ; the pulse feeble ? 
and the complexion of a waxy-greyish hue. On 
the 5th of December, 1860, I prescribed Lycopod. 
30, two drops morning and evening; the slop diet 
was left off, at my request, and replaced by stale 
bread and meat in small quantities, but repeated 
every four hours. Under this regime the contrac- 
tive power of the colon rapidly increased ; before a 
week was over she had everj^ second or third day a 
natural evacuation without assistance ; appetite 
returned and the next catamenia appeared in due 
time, less profuse than usual; her voice, however, 
failed as it has done previously. Graphites, Calc. 
carb., Causticum, Plumbum, and Bromide of potas- 
sium were given successively in high and low dilu- 
tions and the general health improved under their 
influence; the lady became more sociable, her 
irascibility gave way to a more cheerful disposition ; 
the menses grew regular and moderate but their 
recurrence was constantly accompanied by aphonia, 
pther remedies were resorted to for the suppression 
of this symptom with no better success ; at last I 
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had recourse to Gelseminum 3 more as a matter of 
conscience than from any hope of a good result^ when 
behold^ in the course of the next catamenia I was 
received by the patient with a cheery voice. Miss 
W — left Nice in May, 1861, and until that time 
the vocal function had not been again suspended. 
Incomparably more efficient for the restoration of 
vitality to the vocal nerves than all the means 
hitherto mentioned, is, no doubt, local galvanism ; 
but the source of electricity is not so indifferent as 
Moi'ell Mackenzie* affirms. 

Much depends, on the contrary, on the nature of 
the electric current, whether it be intermittent or 
constant, as well as on the character of the paralysis, 
whether nervous or muscular, and also, as a matter 
of course, on the method of application. Obliged to 
differ with the author just named, a few remarks on 
the subject become due to him and ourselves. Ac- 
cording to his expression of "shocks *^t it is evident 
that he uses the induced or intermittent current, 
which is essentially different in its action from the 
constant one, directly produced by the pile and 
resulting from the solution of salts or metals. In 
fact, the intermittent current, physical in its source, 
produces also primarily but physical and mechanical 
phenomena at the moment of its production and of 
its interruption; it operates by shocks, which are 
communicated to all parts on which they are brought 
to bear, and are remarkable for the force with which 
they determine mechanical action, i. e,, contraction, 
either molecular or affecting the entire muscle. 
This current especially influences the muscles, which, 

• Loc. cit., p. 97. t I^oc. cit., p. 95. 



PARALYTIC APHONIA. 233 

however, return after the shock to their primary 
condition, hence experiencing in a few seconds or a 
minute, repeated changes of polarisation. If the 
shocks £tre too strong or too often repeated, the 
power of contraction of the tissues becomes abolished 
and the life of the part or of the animal is destroyed 
by vital exhaustion. Under the microscope the 
tissues appear then contracted, the circulation 
arrested and their elementary structure effaced or 
obscured. Muscular contraction leads, however, to 
active oxidation of substance and consecutively to 
the assimilation of new principles ; it follows that 
this current will have an injurious effect on the 
muscles when their substance has undergone fatty 
degeneration ; forced action under such circum- 
stances, when the oxidizable elements have dis- 
appeared, can only serve to exhaust the already 
enfeebled muscular fibre. This statement is cor- 
roborated by the general experience that in many 
instances of fatty degeneration of the muscles, the 
intermittent current has proved rather injurious; 
while muscular energy is increased under the 
constant one. The induced current seems only to 
act as an irritant on the nerves and to abolish their 
vital properties. 

The constant current, chemical in its origin, 
exercises also a gradual stimulating influence on the 
chemical properties of the tissues ; but like every 
other mode of electricity it produces also the electric 
tonus, i. e.y a particular molecular condition, known 
by the name of polarization. This current, when 
moderate, stimulates directly osmosis and indirectly 
circulation shown by the attendant increase of heat. 
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It accelerates thus all the vital processes and even 
reproduces them when previously abolished by the 
intermittent current. The constant current has, 
moreover, a most positive action on the nerves in 
changing their molecular condition, not only at the 
place of application of the conductors but along the 
whole nerve. As the current is increased in power 
all these phenomena grow more intense ; simple 
erythema is excited leading to all the degrees of 
inflammation till total mortification of the parts with 
which the conductors are brought, into contact, or 
the death of the animal experimented on, occurs 
from chemical decomposition. To resume, the 
intermittent current in causing contraction, acts 
almost exclusively on the muscles, and thus in- 
directly on their nutrition. The constant current on 
the contrary has a direct influence on all the ana- 
tomical elements by stimulating osmosis and the 
chemical processes ; it determines in the nervous 
^elements dynamical efi^ects which may, according to 
its force and direction, increase or abolish their 
vitality."^ 

If we apply these premises to paralytic aphonia, it 
will at once be clear that the source of electricitv 
to be selected is the constant current, when the 
afffection is caused by deficient vitality of the nerves, 
and the intermittent current when the muscles of the 
larynx have lost their contractile power. The influ- 
ence of the constant current on nervous vitality 
depends, however, also on its direction. Here we 

* The apparatus of Gaiife, Volto-Faradique, 40, Rue St. Andr^- 
des-Arts, Paris) presents in a most portable form the requisites 
necessary to aU the purposes of galvanic treatment. 
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meet ^ith an extremely interesting phenomenon, 
which furnishes the means to every honest inquirer 
of ascertaining the truth of the homoeopathic prin- 
ciple. 

As is well known, the action of the positive pole of 
the galvanic pile is centripetal and stimulating, that 
of the negative pole centrifugal and sedative. The 
common practice in electric therapeutics now is to 
use the centripetal current for paralytic affections, 
and the centrifugal one for convulsions. Here lies 
the reason of the frequent failures of galvanic treat- 
ment ; as the reverse proceeding is the only correct 
one. I was led to this fact by treating a writer's 
cramp, where I applied three or four times the 
negative galvanizer on the hand, the positive one on 
the cervical vertebra without the smallest effect; 
from the moment, however, that I reversed the posi- 
tion of the poles, the effect was immediate ; that is 
to say, after exposing the hand of the patient for 
four or five minutes to the ascending current the 
cramps increased and continued violent for about 
half an hour, after which the hand was almost free 
from cramp ; a second application restored the func- 
tion completely. I have since made similar observa- 
tions in chorea and other convulsive and paralytic 
affections. Onimus* has made similar observations 
and ingeniously remarks: — "The current which 
increased the excitability of the spinal cord was the 
same which caused the disappearance of the reflex 
symptoms. Its action is thus analogous to that of 
strychnine, which increases the reflex- motor power of 

* <La Lancette Francaise,' No. 109, 1867. 
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the spinal marrow, and which is so highly com- 
mended by Trousseau in the treatment of chorea/^ 

The application of the galvanic current will be 
best illustrated by the following cases. 

Obs. 28. — An unmarried Russian lady, set. 42, 
subject for many years to intermittent paraplegia, 
left Moscow in the autumn of 1861 to place herself 
under the treatment of Remak in Berlin. She had 
for nearly two years lost the use of her legs. The 
galvanic treatment to which she was submitted 
restored gradually the motor power of the lower ex- 
tremities. In the spring she went with her relations 
to Switzerland perfectly restored, and spent the 
summer there. In the August following she suddenly 
lost her voice from fright during a violent thunder- 
storm, and came in this state to Nice. 

October the 5th, I saw the lady for the first time, 
she was tall, stout, impressionable, but of a cheerful 
disposition ; she could not even speak in whispers. 
The laryngeal mirror exhibited the glottis dilated, 
and no eflPort at phonation caused the slightest con- 
traction or approximation of the vocal ligaments. 
The appearance of the tissues was normal, and the 
other functions furnished no subject for complaint. 
The following day I submitted the larynx of this 
lady to a very moderate constant galvanic current ; 
the laryngeal galvanizer (negative pole) was brought 
into contact, as also its sponge, with the arytsenoid 
cartilages, and the second conductor was placed on 
the crico-thyroid muscle ; with several interruptions, 
the whole application did not last more than four 
minutes, but this was sufficient to restore the voice. 
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The sudden return of voice after a single galvanic 
application is not very unusual, and is especially ob- 
served in hysterical paralysis of the glottis. 

Although nervous paralysis of the glottis affects 
females almost exclusively, it is by no means always 
connected with hysteria, being often the sequel of 
fevers or of a mere cold, as in 

Obs. 29.— Mdlle. N— , set. 20, took cold in the 
beginning of March, 1862, and when I saw her, on 
the 4th, had fever, tonsillitis, and severe headache ; 
she had suffered, moreover, from absolute loss of voice 
the last two years. In May, 1860, she had been 
out in the rain, and was wet through before she 
reached a shelter ; inflammation of the throat and 
aphonia were the consequences, treated in the French 
fashion, with diaphoretics, *' tisanes,^' gargles, and 
rubefacients. The inflammatory symptoms receded, 
but the voice did not return ; excitant fumigations, 
" cigarettes ^^ of Arseniate of soda, inhalations of tar, 
sulphurous waters, and change of air, were successively 
resorted to without any benefit to the patient. Trous- 
seau was consulted, who, foregoing ocular inspection, 
cauterised the lining of the larynx with Nitrate of 
silver. A year had elapsed under these proceedings, 
and then for some time all treatment had been sus- 
pended ; in the summer of 1861 she was sent to La 
Malon, the mineral waters of which place — Bicarbo- 
nate of iron — are highly esteemed in France for 
neuralgia and paralysis. After four weeks balneary 
and internal treatment she left this place in just the 
same condition as when she went there. In No- 
vember she came to Nice, and remained here without 
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medical aid till I treated her in March for the acute 
attack mentioned above. Her general health had 
hitherto been excellent, and neither her mother nor 
herself had ever been known to complain of hysterical 
symptoms : she was of nervous temperament and 
pale, but healthy complexion. As soon as the acute 
affection had subsided the young lady desired to make 
new attempts for the recovery of her voice ; examined 
by the laryngoscope the glottis was found to exhibit 
a triangular dilatation with absence of approximation 
of the vocal cords under the effort at phonation. The 
galvanic current was applied in the same manner as 
in Obs. 28 ; after the sixth operation (each one last- 
ing from three to six minutes) the voice returned, 
but only for a few moments ; these, however, in- 
creased in number until, after the twelfth galvaniza- 
tion, the voice was restored perfect in power and 
modulation. 

The phenomena which distinguish the cases hither- 
to recorded in this chapter are, dilatation of the 
glottis, inertia of the arytaenoids and vocal cords, 
total loss of voice, excessive contraction of the expi- 
ratory muscles for the purpose of phonation and 
cough, resulting only in great waste of breath, absence 
of dyspnoea. 

These symptoms are, even by Professor Ziemssen,* 
attributed to paralysis of the recurrent nerves, which 
idea is not, however, quite in harmony with physio- 
logical facts. The same vocal disorders result from 
the severing of the roots of the internal accessory 
nerves from the medullary bulb, but preserving the 

• "Ueber Stimmband der Lungen/* 'Deutsch. Arch. f. Klin. 
M^d./ 1868, 8, 4 Heft. 
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par vagum, viz. loss of the vocal function and im- 
possibility of occlusion of the glottis, and hence un- 
disturbed respiration. The numerous experiments of 
CI, Bernard upon the function of the accessory* and 
pneumogastric nerves, leave no doubt that the first 
specially influence the vocal muscles, and therefore 
are the vocal nerves proper, while the respiratory 
muscles of the larynx are under the dominion of the 
superior and inferior laryngeal nerves. The section 
of the latter determines quite opposite phenomena in 
the anatomical disposition of the glottis to that of the 
accessory nerves; the vocal ligaments, instead of 
being dilated, approximate, and the efforts at inspira- 
tion in themselves create a new obstacle to the passage 
of air through the laryngeal sphincter by pressing 
the edges of the vocal ligaments against each other, in 
which cases young animals or children perish from 
suffocation (croup). No doubt phonation being de- 
pendent on the functional integrity of the ventilating 
apparatus, the former generally ceases from the 
moment the latter is withdrawn from the influence of 
the voluntary power. 

In adults the rigidity of the cartilaginous part of 
the vocal ligaments, preventing the absolute occlu- 
sion of the glottis, leaves a sufficient space for easy 
respiration; from the moment, however, muscular 
exertion causes a more active combustion and neces- 
sitates a greater supply of oxygen, this respiratory 
aperture no longer suffices, while violent, but un- 
availing, contractions of the respiratory muscles 
betray the deleterious effect of the accumulated car- 

* * Physiologie et Pathologie du Systeme Nerveux/ tome ii, 
p. 291. 
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bonic acid, as well as the paralysis of the recurrent 
and superior laryngeal nerves. Hence, the dyspncea 
on walking or ascending hills or stairs in cases where 
the laryngoscope exhibits paralysis of one or the 
other of these nerves. The latter is, however, rarely 
observed as the cause of aphonia ; we find only one 
case recorded by Krishaber* characterised by occlu- 
sion of the glottis, attributed by him to paralysis of 
the crico-thyroid muscles, under the influence of the 
external branch of the superior laryngeal nerve. 

The opinion of Fauvel that the symptoms of 
anaemia co-existent with aphonia are caused by defi- 
cient oxygenation is, therefore, erroneous in the 
majority of instances ; impoverishment of the blood 
may sometimes predispose or complicate the case, 
but rarely originates in the suppressed function of 
the vocal nerves. 

The paralysis of the glottidean ligaments is, how- 
ever, not always so total as in the preceding observa- 
tions; in some instances the vocal muscles of one 
side alone are withdrawn firom the influence of the 
will, in others the power is only diminished, but not 
suspended. From these aberrations a series of defi- 
nite symptoms result. Thus, unilateral paralysis is 
anatomically characterised by dilatation and immo- 
bility of one part of the vocal apparatus, with ready 
obedience to the will of the other ; it even usually 
happens that in the act of phonation the healthy 
vocal cord oversteps the middle line, displaces the 
paralysed one, and the Santorinian cartilages are 
seen to cross each other, the emission of voice is 
weak, unsteady, of no timbre even in the middle 

* ' Gazette Hebdomadaire/ 1868, p. 661. 
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notes, and fails altogether, or becomes a squeak in 
the higher ones after long speaking or reading. 

Abolition of the nervous influence on the one side, 
and diminution of it on the other, determine impos- 
sibility of approximation of the one, and slow, defi- 
cient motion of the other vocal ligament; a deep 
bellowing, shaky voice incapable of modulation, soon 
exhausted by exertion ; cough and phonation cause 
ineflectual waste of breath, expectoration is difficult, 
and all these are accompanied by active contraction 
of the abdominal muscles. 

With the possibility of ocular inspection the dia- 
gnosis of paralytic affections of the larynx presents 
no more serious obstacles ; still, it is sometimes im- 
possible to say whether the abolished or defective 
function be caused by nervous or muscular exhaus- 
tion. Nevertheless a careful appreciation of the 
history and course of paraphonia, of circumstances 
and complications, will, in most instances, lead to a 
correct view of the case. 

As a rule, with but rare exceptions, primary 
nervous aphonia has only been observed in females, 
either as a symptom of hysteria, or independently of 
any other nervous disease. It is, on the other hand, 
often a phenomenon secondary either to compression 
of the vagus or recurrent nerve, or to local or general 
diseases. Thus, according to Ziemssen, aneurism of 
the arcus aortse leads frequently to compression of the 
left recurrent nerve ; bilateral paralysis of the vocal 
ligaments has been observed in coexistent aneurisms 
of the arcus aortse, arteria subclavian dextra, and trun- 
cus anonymsej I have observed identical efifects from 
enlargement of the lymphatic thyroid glands. Local 

16 



242 DISEASJBS OF THE LARYNX. 

irritation and inflammation are, however, in the 
majority of instances, the proximate causes of 
nervous as well as muscular exhaustion of the vocal 
organ, especially where they originate in over exer- 
tion of the latter ; hence its frequency in singers and 
public speakers. Their injurious influence, at all 
events, determines generally only diminution of com- 
pass and alteration of the voice, which sounds gruff^, 
hoarse, or muffled, and has lost its modulation ; yet 
the organ still serves for vocal communication, and 
is seldom quite silenced. 

Sometimes the laryngoscope exhibits traces of 
antecedent inflammation ; at others the history alone 
of the disease reveals the capillary dilatation at its 
origin,* and slow incomplete approximation of the 
vocal cords is the only functional sign of their para- 
lytic condition. In one instance I found as the 
residue of previous inflammation swelling and relaxa- 
tion of the ventricular bands, which caused them to 
meet whenever the patient attempted to utter notes 
above the middle key.f The intermittent current 
was here successfully applied. 

The influence of the syphilitic poison on the vocal 
function has already been mentioned in these pages ; 
other miasmatic or infectious diseases, as measles, 
diphtheria, and typhus ; the poisonous action of lead, 
phosphorus. Belladonna, Hyoscyamus, and Opium 
occasionally cau.se paralysis of the glottis, the two 
minerals operating by direct influence on the vocal 
nerves, and by causing fatty degeneration of the 

* vide **A Case of Paralysis of the Vocal Cords," 'Brit. Jour. 
Horn./ vol. xxvi, p. 650. 

t ' Monthly Horn. Review/ 1866, p. 145. 
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muscles. This paralysis is also supposed to be some- 
times a reflex symptom of intestinal irritation from 
worms, or is associated with atony of the stomach 
and diseases of the genito-urinary organs. In rare 
instances aphonia is symptomatic of intracranial 
lesions; softening of the brain, extravasation of 
blood and congestion, especially of the cerebellum. 

The prognosis of paralytic aphonia may be con- 
sidered as favorable whenever neither central lesions 
nor incurable peripheric mechanical pressure are its 
proximate causes. 

Compression of the pneumogastric or recurrent 
nerves by aneurisms, indurated and cancerous thyroid 
or lymphatic glands, preclude entirely the possibility 
of the restoration of the vocal functions. On the 
other hand, the physician cannot be too cautious in 
his prediction in even the most promising cases. 
Nothing is more capricious than paralysis of the 
vocal nerves, baffling, as it does, all prevision. A 
single operation with the galvanic current will, as 
we have seen, occasionally restore the voice ; more 
often, however, repeated applications only of the con- 
stant current lead to the gradual return of the 
phonetic power with all its modulations. The gal- 
vanic treatment of paraphonia, resulting from over- 
exertion and inflammation, promises a fair chance of 
rapid success when the aff*ection is not complicated 
by material lesions, hypertrophy of the follicles, or 
fatty degeneration of the muscles. 

Paralysis of the vocal muscles and relaxation of the 
ventricular bands yield best, though not alwajs 
rapidly, to the induced current. 
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CHAPTEK X. 

BRONCHITIS. 

It has been already stated that eyery considerable 
vascular dilatation of the mucous membrane is 
attended by a concatenation of functional and nutri- 
tive aberrations known by the term catarrh. 

The etiology and pathogenesis of the chronic 
bronchial catarrh recognises the same general causes 
which prevail over all catarrhal processes, especially 
in that affecting the larynx. Nevertheless, certain 
individual conditions must be acknowledged, ac- 
cording to experience, as especially predisposing to 
bronchial affections. These are — 

A. Infancy, especially at the period of dentition, 
shows a great tendency to inflamnlation.of the air- 
passages. As the child grows older this disposition 
recedes and finally disappears, until with the decline 
of life it again betrays its presence more forcibly 
than before. 

B. Weak, lymphatic, ill-nourished individuals, 
characterised by ineffectual contractions of the or- 
ganic fibre, exhibit unmistakeably a greater liability 
to catarrhal affections in general, and to those of the 
air- passages in particular, than those endowed with 
enduring contractile power of the tissues sustained 
by adequate nutrition. 
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c. Rachitis^ scrofula^ hereditary predisposition to 
tuberculosis, hyperalbuminosis, albuminuria^ or 
Bright's disease, gout, diabetes, scurvy, and indul- 
gence in alcoholic liquors are, in a large majority of 
instances, the primary causes of chronic catarrh. 

p. Frequent attacks of congestion and inflamma- 
tion of the bronchial lining create a greater suscep- 
tibility of the tissues, and tendency to recurrence. 
This is still more the case when the pulmonary 
vesicles are the seat of chronic inflammation and 
exudation. 

A succession of subacute bronchial catarrhs, with- 
out any apparent cause, or on the slightest exposure, 
must always suggest the suspicion of chronic pneu- 
monia, the traces of which will usually be found in 
the apex of one lung. 

Among the exciting causes to be mentioned as the 
most active are : — 

A. Organic diseases of the heart. 

B. Abdominal plethora and enlargement of the 
glands (spleen, liver, &c.) ; compression of the aorta 
by the gravid uterus, ovarian tumours and ascites. 

c. Direct irritation of the respiratory tubes by 
the inhalation of mineral particles, dust, and chemi- 
cal vapours. 

D. Epidemic or infectious diseases, as influenza, 
whooping-cough, measles, typhus, small-pox, and 
syphilis. 

The anatomical lesions of chronic bronchitis are 
identical with those observed by the laryngoscope in 
the larynx. The lining of the air-tubes exhibits all 
the shades of red and violet from a pale discoloured 
aspect to a purple, either in patches or extending 
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more or less over the whole tracheo-bronchial sur- 
face. The mucous tissue is thickened^ rugged, and 
its superficial strata macerated ; the air-tubes choked 
with muco-purulent matter are in long-staudiug 
cases more or less extensively dilated : their dilata- 
tion is, even in children, of no rare occurrence ac- 
cording to our observation in the hospitals for 
children at Prague and Vienna. 

These morbid alterations of texture, the copious 
secretion of elements — mucus and pus, which 
should have contributed to the re-construction of 
living tissues — and its accumulation in the air-pas- 
sages cannot take place without creating an obstacle 
to the oxidization of the blood and loss of vital 
force. "With the loss of the latter increases the 
difficulty of repair ; the elasticity of the bronchial 
tubes diminishes and expectoration becomes less 
easy ; the dilatation extends itself and the pulmo- 
nary vesicles get dilated in their turn, part of them 
becoming atrpphied. Hence impediments arise to 
the circulation in the lungs, dilatation of the right 
ventricles of the heart and general venous conges- 
tion. Under the combined influence of these causes 
all the other functions are drawn into the morbid 
process, the organic waste prevailing leads to 
anaemia; the aptitude for the formation of healthy 
tissue declines, hence emaciation or productions of 
rapid decay (tubercles, in aged people often malig- 
nant growths), degeneration of normal texture (fatty 
and calcareous, in adults) betray the exhaustion of 
vital reproduction. Young children perish in most 
instances either from exhaustive diarrhcea or capil- 
lary bronchitis (lobular pneumonia), or elderly 
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persons from suflfocative catarrh^ pneumonia^ or 
general exhaustion. 

Symptoms, — ^Although cough and mucous dis- 
charges are the predominating phenomena of chronic 
catarrh^ its course manifests nevertheless certain 
distinct varieties either connected with the age or 
diathesis of the sufferer or else with the quality and 
quantity of the morbid secretion^ which it would not 
be wise to neglect. 

A. — Chronic Catarrh of Children, 

Chronic bronchitis is no rare affection in child- 
hood ; of the sixty-eight cases mentioned in the in- 
troduction, ten concern children of from three 
months to ten years. This number would have been 
much larger had we added to it the bronchial affec- 
tions supervening in the course of Chronic diseases 
common to this age; tabes mesenterica, scrofulous 
lesions of the bones, rachitis, &c., so frequent among 
the young of this place. 

The great liability of children to bronchial and 
intestinal catarrh has been considered by superficial 
observers as a secondary or sympathetic phenomenon 
of dentition ; whereas in reality the disorders of the 
latter state, as well as those of the respiratory and 
digestive organs, all originate in deficient vitality. 
In fact, healthy, vigorous infants are never affected 
by chronic bronchitis and recover rapidly from an 
acute attack of it ; those, on the contrary, who are 
the offspring of parents advanced in life, consump- 
tive or scrofulous, as also those exposed to bad sani- 
tary or dietetic conditions, or having undergone any 
severe acute disease, exhibit great predisposition to 
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inflammation; these are either chronic from the 
beginning or the acute stage manifests great prone- 
ness to indefinite protraction and frequent relapses. 
The cause of this diflFerence in the course of the 
same disease, lies in the degree of vitality of the 
organism ; the strength of the latter increases also 
its power of adaptation and resistance, the dilated 
blood-vessels grow habituated to, but not exhausted 
by, the intra- vascular pressure, and gradually resume 
their function of contraction, thereby re-establishing 
circulation. Capillaries of low vitality are soon ex- 
hausted by prolonged dilatation, which thus tends to 
become permanent and to perpetuate the morbid 
condition. 

This pathogenesis of chronic bronchitis in general 
weakness of constitution or deficient vitality of the 
tissues is still more forcibly demonstrated by the 
case of senile catarrh. The retrogressive metamor- 
phosis and atrophy of the pulmonary tissue, progres- 
sive obliteration, fatty and calcareous degeneration of 
the circulatory apparatus, venous congestion, owing 
to interstitial absorption with the excess — often more 
apparent than real — of secretion of the bronchial 
lining, have all one and the same source, viz., failing 
vitality. 

The symptoms and course of the chronic bronchial 
catarrh of infants show some variations according to 
age, seat, and extent of the disease as well as the 
general state of nutrition ; but before proceeding to 
the description of the symptoms a few remarks on 
the physical exploration of children may not be 
superfluous. 

The respiratory movements of new-born infants. 
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are irregular and almost exclusively abdominal; it 
is only towards the end of the second year that they 
acquire the same regularity as those of adults* 
Their number is not to be taken note of, except 
when the child is asleep or perfectly quiet. 

The number of inspirations in the first six months 
varies from 22 to 42 per minute ; from the seventh 
month to the first half of the third year from 22 to 
36 (mean 30 to 32) ; from the third year to the 
fifth, 20 to 32 ; from the sixth to the tenth year, 18 
to 28, and from henceforward from 12 to 28. All 
acute diseases, except some cerebral affections, 
accelerate the respiration. In acute inflammation of 
the lungs the rhythm of the respiratory functions 
experiences a characteristic modification, the inspi- 
ration being then shorter than expiration, the for- 
mer succeeding the latter without any pause. 

Percussion is best performed with the finger 
during inspiration and expiration ; the more gently 
this is practised, the greater is its value and the 
more readily it will be borne by the ailing infant. 
The sonority of the chest of infants under two years, 
is much inferior to that at a more advanced age ; 
moreover during energetic contractions of the ab- 
dominal muscles a dull sound is distinctly heard at 
the back of the right side, extending upwards to the 
spina scapulcB ; this dulness is less distinct on the 
left side, while in quiet breathing a more or less 
tympanitic sound prevails all over the chest. This 
obscurity of sound, so to speak, is the result of in- 
complete dilatation of the air-cells, of compression of 
the lungs by the diaphragm, the volume and higher 
position of the liver during expiration, and might be 
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mistaken sometimes for pneumonia. In children of 
two years and more, percussion elicits a very clear 
sound, as then the pulmonary vesicles are fully deve- 
loped and the thoracic muscles take a more active 
part in the respiration, thus relieving, to a certain 
extent, the abdominal expiratory muscles. Of small 
utility in bronchitis, lobular pneumonia, acute tuber- 
culosis and enlargement of the bronchial glands, 
percussion turns out a valuable auxiliary to investi- 
gation in atelektasis, emphysema, rachitic thorax and 
pleuritic eflFusion ; it is indispensable in ascertaining 
enlargement of the thymus and hepatisation of the 
lungs. 

Weak and harsh after birth until the middle of 
the year, the respiratory sound grows clear and 
puerile after that period. 

Auscultation alone gives, however, no precise in- 
formation of pulmonary aflPections. The great elasti- 
city of the thoracic walls, favouring so highly the 
resonance of the voice, the feeble and rude, or 
puerile respiratory murmur, and the restlessness of 
the child prevent an accurate pathological diagnosis 
by auscultation. Still the very alteration of these 
sounds, in some part of the lungs, often determines 
the real value of the other symptoms. 

Palpation and inspection remain often the only 
means of obtaining a correct diagnosis. The hand 
placed on the chest ascertains the temperature and 
degree of dryness or' moisture of the skin, the 
vibrations of the voice, the ronchi and moist rattles 
in bronchitis ; the distension and immobility of the 
intercostal spaces in hydro-thorax or other collec- 
tions of liquid in the pectoral cavity. 
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Inspection reveals the form of the chest, the 
energy and frequency of contraction of the abdo- 
minal muscles, the rhythm of respiration and the 
degree of dyspnoea. In bronchitis, incipient pneu- 
monia and pleurisy, the breathing is only accelerated, 
but no agitation of the nostrils, or special signs 
belonging to one or other of these affections exist, 
though sometimes the latter disease is betrayed by 
the painful and superficial inspiration, the cries and 
expression of pain in the countenance of the child. 

When, however, lobular pneumonia appears under 
the form of suffocative catarrh the dyspnoea is 
extreme and the number of inspirations amount to 
from 60 to 80 ; the younger the child the earlier and 
more intense appear the symptoms of obstructed 
circulation and asphyxia : dilatation of the jugular 
veins, blue lips and livid face, spasmodic contractions 
of the alse nasi, sopor, and anaesthesia of the skin. 
There is also great proneness to aggravations which 
are habitually initiated by fever ; a dry, very 
troublesome cough, which, less frequent during the 
day, is often incessant through the night, returns 
after short lulls in violent paroxysms. Palpitation 
and auscultation detect in the beginning sibilant 
ronchi soon succeeded by, or mixed with moist 
rattles. The great resonance of the infantile chest 
leads sometimes to a diagnostic error ; coarse mucous 
rattles produced in the larynx and trachea often 
resound all over the thoracic cavity, and those 
unacquainted with this fact are inclined to attribute 
these sonorous vibrations to a general bronchial 
catarrh. If the child be made to cry or cough, the 
mucus which caused the laryngeal rattle will be dis« 
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lodged and the permanency or disappearance of these 
noises in the lungs will demonstrate whether they 
originated in the bronchial tubes or were conducted 
from the larynx. 

These aggravations take sometimes in infants under 
two years, an unexpected suddenly alarming turn; 
after a mere increase of cough, or spontaneously with- 
out any apparent cause, the little patient is seized with 
high fever, the respiration becomes hurried, and in 
the space of a few hours symptoms of threatening 
asphyxia justify the most serious apprehension. The 
cough is short, dry> and harassing; the breathing 
noisy, sibilant, wheezing ; the ear detects no inspi- 
ratory murmur, but only 'a loud, short, tracheo- 
bronchial sound. The sufferer is at first restless, but 
grows somnolent with the progress of the disease. 
After a few hours or a day these alarming phenomena 
subside if the capillary bronchial divisions have not 
been involved, and leave nothing behind them but a 
loose cough with'abundant rattles all over the bron- 
chial surface. 

At other times the fever continues, and fine crepi- 
tations in divers parts of the lungs indicate lobular 
pneumonia, or hydrocephalus; suppurative meningitis, 
or, more often, exhaustive diarrhoea, close the sad 
scene in death. 

Unless infants reject under the effort of coughing 
the accumulated mucus in the bronchial tubes, it is 
not possible to form a correct idea of its colour or 
nature ; it appears, however, from the matter thrown 
up under the influence of an emetic or by coughing, 
that within a few hours of the beginning of the^acute 
attack, the secretion of the bronchial lining is already 



BRONCHITIS. 253 

opaque and yellow. The accumulation of mucus in 
the air-tubes is often considerable, and numberless 
moist rattles and gurglings are heard and felt all over 
the chest, though chiefly on the posterior and lower 
part of the lungs. While young children never ex- 
pectorate in the course of primary acute bronchitis 
they soon acquire the habit in chronic catarrh; I 
have seen a boy of three expectorate of his own accord 
while others not much older did it at request. 

In protracted bronchial catarrh, with copious muco- 
purulent secretion, tubular breathing is an habitual 
symptom. In a girl of seven years old, who had been 
labouring under bronchitis since she cut her first 
teeth, I ascertained bronchial expiration on both 
sides of the chest; expectoration was also both 
abundant and purulent. In the course of a year all 
the catarrhal symptoms subsided, but the anomalous 
expiratory sound underwent little or no modification* 
The clearness of sound on percussion, the distinct 
vesicular inspiratory murmur, and the relatively 
satisfactory state of nutrition, excluded the idea of 
chronic pneumonia, tuberculous infiltration, or indu- 
ration of the pulmonary tissue; the permanency of 
the symptom could thus only be attributed to dilata- 
tion of the bronchial tubes. Prolonged expiration is 
a frequent temporary symptom in the apex of one or 
both lungs ; it results from the swelling of the 
bronchial lining, hindering the free exit of the air, 
and subsides with the disappearance of its cause. 

Seat, — As long as the inflammation is confined to 
the larger bronchial tubes the breathing is in no way 
aflfected ; there are, however, children whom the 
parents declare to be sufiiering from asthma, easily 



254 DISEASES OF THE LARYNX. 

affected by damp and cold air, or by the north and 
east winds, in whose case every sub-acute catarrh is 
initiated by paroxysms of dyspnoea, usually relieved 
by the expulsion of a glutinous, stringy mucus. 
Frequently, also, the extension of the catarrh to the 
trachea and larynx gives rise to stridulous laryngitis. 
Nutrition, — In emaciated and rachitic children the 
inflammation evinces great tendency to invade the 
terminal ramifications of the air-tubes, in circum- 
scribed, isolated, often numerous knots, from the 
size of a pea to that of a pigeon^s ^gg. If some of 
the larger knots are near the surface of the lungs, or 
are numerous in texture, they can be recognised by 
the fine crepitation. The attack is either sudden, 
accompanied by fever and great dyspnoea, or slow and 
insidious under the form of consumption. 

B. Mild or intermittent variety. 

This form is characterised by the diminution and 
cessation of the catarrhal symptoms with the progress 
of spring into summer, and their reappearance with 
the return of winter. People in advanced age, those 
subject during the cold season to cough and expectora- 
tion, which graduallysubside in warm weather, gener- 
ally enjoy good health, eat with appetite, and seldom 
exhibit symptonjs of fever, their only complaint being 
cough, often violent in the morning; the expectora- 
tion is either transparent, stringy, containing few cells, 
or else thick and opaque, consisting of numerous 
corpuscles and epithelial cells. On examining the 
chest it often happens that no morbid alterations are 
found, except a few ronchi in the larger bronchial 
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tubes, or the signs of atrophy in the lungs. The 
latter is sometimes one of the earliest signs of senile 
decay, and exhibits then its most characteristic 
symptoms. The wasting away of the intra- vesicular 
walls in the pulmonary tissue effects a fusion of 
several vesicles into one, until, finally, the whole 
pulmonary tissue forms a network of large meshes. 
Under this process the volume of the lung diminishes, 
the heart and liver are brought into immediate con- 
tact with a large surface of the thoracic walls. The 
chest appears laterally flattened, compressed, and 
shortened ; the pectoral muscles become atrophied 
and the intercostal spaces grow deeper ; percussion 
elicits a remarkably clear sound, only the dulness 
over the heart and liver are increased, whereby senile 
atrophy of the lungs can be easily distinguished from 
emphysema. 

These anatomical alterations of the air-cells explain 
the shortness of breath, the venous capillary dilata- 
tion, and the symptoms of retention of carbonic acid ; 
they all result from the diminution of the respiratory 
surface, the simultaneous obliteration of the capil- 
laries, and the insufficient action of the atrophied 
inspiratory muscles ; while, at the same time, the ex- 
halation of the vitiated gas is rendered incomplete by 
the loss of elasticity of the pulmonary tissue. The 
capillary network having been partially destroyed 
with the intra- vesicular walls, the pulmonary circula- 
tion gets choked; hence local and general venous 
congestion and cyanosis. These symptoms will be 
the more manifest and frequent as the atrophy in- 
volves more especially the lung before the other 
organs are drawn into the same process of decline. 
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This regressive metamorphosis of the lungs is the 
proximate cause of winter catarrh ; independently of 
the irritating action of cold, damp, and foggy air on 
tissues already relaxed, the organism demands at a 
low temperature a larger supply of oxygen, which 
the ventilating organs are no more prepared to 
supply. The ineffectual struggle of the inspiratory 
muscles to respond to the exigencies of combustion 
leads only to increased venous congestion and inflam- 
mation of the passages. This mild form of chronic 
catarrh is, however, not exclusively an infirmity of 
old age, it occurs, though less frequently, at every 
period of life ; rachitic and scrofulous children are 
often aflPected by it, or, again, the bronchial irritation 
is the residue of measles, hooping-cough, &c. In 
adults this affection is habitually combined with 
certain diatheses, such as scrofulosis, herpetism, 
obesity, gout, rheumatism, alcoholism, syphilis, &c., 
or connected with their calling or occupation. Indi- 
viduals with a thin, pale, delicate skin and spare 
adipose tissue, manifest special disposition to cough 
in cold weather, which gradually becomes permanent 
or returns on the most trifling exposure. In such 
cases, sooner or later, the pulmonary vesicles get 
involved in the morbid process under the form of 
chronic pneumonia, or what has hitherto been termed 
tuberculous infiltration. 

There is little variation in the symptoms, the ex- 
pectoration alone experiencing changes in quantity 
and quality. This bronchial affection, however 
mild in its course, may at any time undergo a trans- 
formation into any of the following varieties : 
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c. Catarrh with scanty mucous secretion ^ " catarrh 

sec^' of Laennec. 

This variety is distinguished by the seat of the 
disease, the violence of its symptoms, and the 
glutinous, stringy, greyish mucous secretion. When- 
ever the disease has long existed it causes a degree 
of vascular dilatation in the face of the patient which 
at once betrays the nature of the aflfection. 

The morbid process involves principally the more 
minute ramifications of the air-passages, whose lining 
swells and becomes covered with a gluey mucus, the 
expulsion of which induces the most violent spasmodic 
paroxysms of coughing. The cough, in hindering 
the circulation through the jugular veins, causes the 
swelling of the latter, the dark, purplish hue of the 
face, tears, and running at the nose, with splitting 
headache. The patient, in a sitting posture, tries to 
obtain relief by supporting and pressing his head with 
both hands ; the fit continues with short intermis- 
sions, until at last the expectoration of a small quan- 
tity of mucus procures some respite from suffering. 

From frequent repetition of coughing fits and 
dilatation of the jugular veins, these remain at last 
permanently varicose and thickened ; a bluish capil- 
lary vasicularisation over the cheeks, nostrils, and 
ears comes on, as an outward sign of this form of 
chronic catarrh, before even a trace of emphysema 
of the lungs is perceived. 

A violent attack of cough sometimes ends in 
retching and vomiting, effected by the spasmodic 
contractions of the abdominal muscles. 

Whether the inflammation has originated in the 

17 
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finer bronchial tubes, or has spread thence from the 
larger ones, the almost inevitable result is rupture 
and dilatation of the pulmonary vesicles or emphy- 
sema with more or less permanent dyspnoea, some- 
times with dilatation of the heart. The continued 
difl&culty of breathing is, however, not always a 
symptom of emphysema ; it is sometimes exclusively 
determined by the swelling and thickening of the 
mucous membrane of the smaller bronchial ramifica- 
tions, which renders, necessarily, expiration more 
difficult, and the oxidization of the blood insufficient. 
The dyspnoea attains the highest degree when acute 
bronchial irritation complicates the chronic process ; 
the intensity of the symptoms of non-aeration, by 
which these acute attacks are attended, caused the 
elder pathologists to quaRfy^this affection by the 
term asthma humidum. A short walk in cold drv 
air, so injurious to this class of patients, often causes 
tl^e most distressing dyspnoea, apd obliges them to 
pass their nights sometimes for weeks together seated 
in an arm-chair. 

A further consequence of the permanent craving 
for air is the exaggerated function and hypertrophy 
of the inspiratory muscles, the latter most plainly 
exhibited by the sternocleidomastoidei and scaleni. 
As all hypertrophied muscles are in a constant 
condition of moderate contraction, so, also, the over- 
nourished inspiratory muscles maintain the chest in 
a continual inspiratory position ; hence the rounded 
shoulders, the more apparently than really short neck, 
and the expanded chest. 

Laennec, in his ^ Manual of Ascultation,^ affirms 
that '' the supervention of acute bronchial irritation 
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and fever in the course of catarrhe chronique sec consi- 
derably modifies tte symptoms of dyspnoea/' Andral 
expresses his doubts on this subject, while Philipp bears 
witness to the correctness of Laennec's observations. 

Patients affected with the form of chronic bron- 
chitis here under consideration flock in considerable 
numbers at the beginning of winter towards the 
Mediterranean sanitary stations, in search of health 
or relief from suffering ; hardly a physician will be 
found, therefore, in these places, who has not had 
ample opportunity of observing the course of this 
malady in all its divers phases and manifestations. 

My inquiries relative to the above-quoted affirma- 
tion of Laennec have invariably met with the same 
answer, i. e. that, so far from relieving the symptoms 
of dyspnoea, an acute irritation of the air-tubes 
accompanied by fever invariably increased the diffi- 
culty of oxidization of the blood ; my own experience 
entirely coincides with these observations. Some- 
times, indeed, the respiratory function is slow, not- 
withstanding the reduction to a considerable extent 
of the respiratory surface and the signs of a high 
degree of dyspnoea ; I have observed this phenomenon • 
in bilateral pneumonia of aged people, or when tlie 
inflammation of the lung had been complicated with 
oedema of the brain, also in a case of acute attack 
of inflammation of the extreme ramifications of the 
air-tubes in the course of chronic bronchitis; and 
Worthington records a case where, notwithstanding 
great contraction of the trachea from syphilitic 
scars, and the signs of advanced asphyxia, the number 
of inspirations was not more than six in a minute. 

This slowness of breathing can only be explained 
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by an interruption of the nervous current between 
the respiratory apparatus and the nervous centre 
analogous to that artificially produced by the section 
of the par vagum. This suspension of nervous 
communication in the morbid processes here under 
consideration is the result of compression either of 
the medulla oblongata or of the terminating nerve- 
fibres in the lungs, and not of the relaxation of a 
spasmodic contraction of the extreme terminations 
of the bronchial tubes, as Philipp afl&rms. 

In fact, anomalous diminution of the respiratory 
action has only been observed in diseases of the brain — 
oedema, serous eflfusion into the ventricles, meningitis 
basil aris, and suppuration— or else in extensive bron- 
chitis, pneumonia, and lesions in the larynx involving 
the superior branches of the laryngeal nerves. 

Unless the bronchial aflFection has led to dilatation 
of the pulmonary vesicles, percussion elicits no ano- 
malous sound ; the rounded chest enclosing emphy- 
sematous lungs yields, on the contrary, a preter- 
natural sonority. The auscultatory signs are usually 
limited to sibilant rhonchi, at times mingled with 
fine, moist rattles ; sometimes, again, the respiratory 
murmur is diminished independently of any alteration 
of the pulmonary tissue. 

The dry bronchial catarrh is among the most 
obstinate of these aflPections, and may continue, with 
varying intensity, even for years ; once complicated 
with emphysema, it exhibits great liability to frequent 
recurrence, the periods of relative ease growing 
shorter, while phenomena of vascular congestion in 
the abdominal viscera and deficient nutrition betray 
the progress of anatomical alterations in the lungs. 
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D. BronchorrhoBay or bronchial inflammation attended 
by excess of muco-purulent secretion. 

This is habitually the ultimate period of old, 
inveterate catarrhal processes, and is often connected 
with bronchiectasis, emphysema, or atrophy of the 
pulmonary tissue, though sometimes also with hyper- 
albuminosis and gout. The sputa, muco-purulent, 
more or less mixed with air, and floating on water, 
are often so copious as to exceed a pound weight in 
twenty-fours. The expectoration is more abundant 
in cold weather than in summer. 

Bronchorrhoea is, moreover, the ultimate result of 
all the various forms of catarrh, from the gradual 
increase of the mucous secretion and the multiplica- 
tion of pus-corpuscles. By the copious admixture of 
the latter the mucus is rendered less glutinous, its 
expulsion much easier, and the cough less trouble- 
some. The larger bronchial tubes being in the 
majority of instances exclusively affected, there is 
but little dyspnoea, unless emphysema or atrophy of 
the air-vesicles has limited the respiratory surface. 
When, however, in the course of the chronic process 
acute irritation supervenes, the swelling of the 
mucous membrane may cause a considerable difficulty 
in breathing. In these exacerbations of the disease 
the formation of cells on the surface of the mucous 
tissue is reduced and the secretion rendered scanty ; 
this circumstance^ as also the tightness and oppres- 
sion under the sternum complained of by patients 
induces them to believe that the phlegm is adhering 
under the breast bone, and they ask for a medicine 
to loosen it. Need we add that this view is main- 
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tained by no small mimber of physicians. Persons 
still in the prime of life who exhibit signs of normal 
nutrition, as well as those of lymphatic constitution 
or who are under the influence of an excess ,of 
albumen in the blood, may be long aflected by this 
catarrh without any apparent prejudice to their 
general health. 

The muco-purulent discharge being, however, in 
the majority of instances but the manifestation of 
anatomical alterations, the bronchial tubes and the 
linings of them have experienced (by dilatation or 
thickening) the symptoms of senile decay, while the 
great loss of albuminous matter induces, usually, 
anaemia and emaciation. Other functions begin at 
the same time to suffer, the appetite falls off and the 
alimentary canal often betrays signs of irritation and 
catarrh; the sleep is usually restless or unre- 
freshing, being disturbed by cough or expectoration, 
while a febrile action generally contributes to increase 
the waste and exhaust the vital force. Hence the 
gradual loss of muscular power, heavy limbs, swollen 
ankles and feet; and finally, life ends by gradual 
exhaustion or else by suflfocative catarrh. Fine and 
coarse, dry or moist rales are common stethoscopic 
symptoms in this form of chronic catarrh. 

We have seen the preceding variety of bronchitis 
lead to contraction of the smaller bronchial divisions 
and to dilatation of the vesicles of the lungs ; while, 
on the contrary, the form now under consideration 
effects dilatation of the air-tubes and fibrous de- 
generation of the pulmonary tissue. The enlarge- 
ment of the bronchial tubes is either cylindrical and 
extended over a certain space in their ramifications. 
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or else the dilatation is confined to the terminations 
of the smaller bronchiae and takes then a globular 
shape, varying from the size of a hemp-seed to that 
of a walnut. Shortness of breath, resulting from 
cdmpression of the lung, is a permanent symptom 
where the dilatation of the air-passages is extensive. 

The physical signs emanating from these altera- 
tions consist in anomalous strong' vibration com- 
municated to the hand when applied on the chesty 
with bronchial resonance of voice and breathing. 
When the dilatation is spherical and of some 
dimension, the respiratory noise takes a cavernous 
character ; if liquid be present there is a cavernous 
gurgling, and the voice issues from the wall of the 
chest in form of bronchophony or pectoriloquy. 
These evidences being also thosp of tuberculous 
infiltration and cavities, mistakes might easily arise 
were it not that the general symptoms and course iu 
each are difierent. Moreover, tuberculous vomicae 
exist more generally in the apex of the lungs, while 
dilatation is as frequent in the lower and middle lobes 
as in the upper one. 

Bronchiectasis is frequently the proximate cause 
of— 

E. Putrid bronchitis, 

Which results from the decomposition of the 
purulent matter in the globular dilatation. Never- 
theless, the expectoration may be fetid and yet 
post-mortem examination exhibit the air-tubes of 
normal dimensions (Laennec, Andral, Biermer, 
Traube) . The following case is an instance of this. 
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Obs, 30. — A Russian lady, set. 42, requested my 
attendance m November, 1861, chiefly for relief 
from the torture of an acute relapse of chronic 
sciatica, aflfecting the right leg. On entering her 
room my olfactory nerves were assailed by an of- 
fensive putrid odour, evidently emanating from the 
patient, as her breath and sputa bore the same 
character, only more intensified. Two years pre- 
viously she had had pleurisy, the residue of which 
was manifested by a diminution of sonoriety at the 
base of the left lung under the scapula (thickening 
and adhesion of the pulmonary and costal pleura) 
and by a feeble vesicular sound. Expiration was 
prolonged almost over the whole posterior part of 
the left side, and a deep inspiration caused sibilant 
rhonchi and moist rattles in the lower lobe. The 
cough, which the patient had never been entirely free 
from since the attack of inflammation in the pleura, 
came on in long fits in the morning and lasted until, 
after great efforts, she was relieved of a purulent 
mucus of a dirty greenish colour and putrid smell. 
The lady was greatly emaciated, her skin white and 
bloodless; pulse 90, small and feeble; she com- 
plained of a total loss of appetite ; the tongue was 
white, the stools scanty and rare. Of a very nervous 
temperament and highly impressionable, she reacted 
with vehemence on the slightest provocation. 

The patient herself was much distressed by the 
infirmity which rendered her so obnoxious to others. 
Several of the highest medical authorities in France 
and Germany had been consulted without any per- 
manent benefit. No deodorising substance had been 
found powerful enough to sweeten the air of her 



BRONCHITIS. 265 

chamber. A journey from Paris to Nice had brought 
on the acute relapse of sciatica which induced her to 
send for me. 

The aggravation of neuralgia during the night, 
the chronic inflammatory condition of the air- tubes 
in the left lung, the ofiensive breath and expectora- 
tion, with the general emaciation, determined the 
selection of Sulphur 30, eight drops in four ounces 
of water, a dessert-spoonful every four hours. Not- 
withstanding the minuteness of the dose, the 
administration of the first fraction of it seemed to 
cause considerable aggravation of the neuralgia, the 
pain increasing to an unusual degree shortly after its 
ingestion and at an unusual hour. The following night 
the patient enjoyed, for the first time since she had 
left Paris, several hours of undisturbed sleep. Under 
the influence of this mineral she recovered the use 
of her leg within a fortnight, the expectoration 
acquired a healthier aspect and the oflensiveness of 
its odour somewhat diminished, appetite and general 
nutrition having also improved. Calcarea carb. 6 and 
30, continued in alteration for more than a month, 
materially modified the morbid phenomena in the 
left lung ; the moist rattles were no longer heard, the 
prolonged expiration gave way to normal breathing, 
remaining rough only at the base of the lung and 
attended by dry rhonchi. The cough in the morning 
was much less fatiguing, and brought up a few yellow 
muco-purulent sputa without any bad smell. These 
symptoms yielded to the action of Hepar. sulph. 
calc, 3. 

In this case it was at first doubtful whether the 
putrid expectoration had its source in chronic pneu- 
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monia or in the concatenation of simple bronchitis 
and the mechanical obstacle to expectoration caused 
by the adhesion of the pleura visceralis and costarum. 
I inclined from the beginning to the latter view, on 
the strength of the following physical signs in the 
affected part : — Vesicular murmur indicating absence 
of infiltration ; prolonged expiration and moist rattles 
the result of inflammation and swelling of the bron- 
chial lining ; dulness of percussion at the basis of 
the lung, which, combined with the foregoing phe- 
nomena, could only be explained by thickening of 
the pleura. Moreover, the admission of extensive 
adhesions between the lungs and ribs could, under 
the existing pathological alteration, not rationally be 
excluded. 

This observation goes to prove, on the other hand, 
that the diagnosis of fetid bronchitis ofiers occasional 
difficulties. Although the ofiensive character of the 
breath and sputa is easily enough recognised, its 
true origin is the less accessible to investigation that 
the putrid metamorphosis of the secretion is ex- 
tremely rare in idiopathic bronchitis, and is more 
generally the eflfect of divers pathological complica- 
tions. 

Among the various lesions which a careful exami- 
nation of the chest and sputa discovers, in the 
majority of instances, as the proximate cause of the 
putrefying process, the following are the most fre- 
quent : — Bronchiectasis, emphysema, chronic pneu- 
monia, senile atrophy of the pulmonary tissue, 
perforation of the visceral pleura by purulent collec- 
tions and pleuritic adhesions. 

When the bronchial secretion exhibits the putrid 
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metamorphosis it is, as a rule, before long succeeded 
hy general phenomena, as fever, hot dry skin, ac- 
celeration of the pulse, and great prostration. These 
symptoms are considered as the result of the absorp- 
tion of the putrid elements or of their mechanical 
transmission to other parts of the respiratory organs, 
where they generate local irritation, inflammation, 
and, occasionally, gangrene. Hence the frequency 
of acute processes in the air-passages and lungs, the 
often sudden and unexpected collapse of the patients 
consecutive upon the putrid alteration of the bronchial 
secretion. Happily the sequelae of fetid bronchitis 
are not always either so serious or so fatal ; much 
depends on the extensioi^ of the morbid process and 
on the intensity of the putrid metamorphosis. Gan- 
grenous alterations of the bronchial lining or pul- 
monary tissue have been rarely observed when the 
putrid secretion was scanty or, at least, not copious; 
moreover, the inflammatory processes thus generated 
in the lungs often manifest from the very outset a 
chronic character, and terminate either in fibroid 
degeneration or by the exudation undergoing tu- 
bercular transformation. 

Putrid expectoration is characterised by a dirty, 
green- or brownish-looking confluent liquid, over 
which a grey or greenish sero-mucous stratum may 
be observed floating on the water in the spitting- 
vessel, while the surface is more or less covered, ac- 
cording to the violence of the cough, with aerated 
mucus or froth. 

The quantity of the morbid secretion is sometimes 
abundant, especially in bronchiectasis, at other times 
it is moderate — nay, even scanty. 
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The course and symptoms of fetid bronchitis diflPer 
according to the variety of the pathological condi- 
tions under which it is originated ; in the majority of 
instances tt is but an epiphenomenon of dilatation of 
the bronchial tubes. 

The causes of putrid metamorphosis of the bron- 
chial secretion have not, as yet, been sufficiently 
elucidated. Traube first drew attention to the 
presence of putrescent, yellow-whitish, exudative 
plugs of bronchial origin in the sputa, which con- 
sisted of fine granulated detritus and margaric acid 

(' Deutsche KliniV 1861). 

More recent investigations, especially those of 
Prof. Leyden and Dr. Jaffe, of Konigsberg,*^ have 
shown that this detritus is composed of cryptogamic, 
thread-like sporules, marked by an incessant ciliary 
motion. Hartwack considers these parasites as 
belonging to the same family of fungi as those 
observed in the mouth, and terms them, therefore, 
Leptothrix pulmonalis. My own microscopic inves- 
tigations of putrid sputa have led to the recognition 
of the same sporules as those above described. 

Besides the vegetations, numberless globules of 
fat, granules of dark pigment, crystals of margaric 
acid and elastic fibres are constantly present in these 
plugs. 

Stagnation of the purulent secretion seems to be 
one of the most favorable conditions for the develop- 
ment of these minute organisms, as fetid bronchitis 
has only been observed when complicated with 
lesions which created an obstacle to the expulsion of 

• * Deutscli. Archiv fur Klin. Med./ Bd. ii, pp. 448 — 519. Also 
Eosenstein in * Berlin Klin. Wocbenschrift,* 1867, No, 1, 



BRONCHITIS. 269 

the morbid secretion, as in dilatation of the bronchial 
tubes and air-cells, chronic pneumonia, and pleuritic 
adhesions. 

F. Bronchitis with copious sero-mucotts expectora^ 
tion ; catarrh of Laennec, 

This variety of bronchitis is characterised by long 
and violent paroxysms of cough and dyspnoea, which 
only subside after the expectoration of a copious sero- 
mucous fluid. 

The latter is viscous, stringy, transparent, and has 
some resemblance to the white of egg; its surface is 
covered with froth and flakes of mucus, sometimes 
mixed with streaks of blood. 

The quantity of the sputa is often prodigious ; one 
of our patients expectorated within a few hours from 
two to three pounds of this liquid. 

The disease is either secondary to an acute attack 
of bronchitis, or, as is more commonly the case, of 
gradual development, and chronic from the begin- 
ning. 

The paroxysms of cough, which terminate in the 
expulsion of the stringy copious fluid, are extremely 
severe and protracted, being rendered more painful 
by great dyspnoea ; these recur at irregular intervals, 
more especially after the first sleep, at midnight, and 
in the early morning, and are often so hard and 
exhausting that the patient is bathed in a profuse 
perspiration, while the expectoration is more or less 
tinged with blood. 

If there exists no emphysema or valvular disease 
of the heart, the breathing is free and easy in the 
intervals of the attacks. Febrile phenomena seldom 
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accompany this form of catarrh, but when it is of 
long standing or extends over a large surface of the 
bronchial divisions we have invariably observed a 
permanent acceleration in the action of the heart ; 
its contractions are, however, weak, dilatation of its 
ventricles is frequent, the pulse is feeble and small, 
rarely under 90 per minute. 

Physical examination detects nothing but signs of 
catarrh and, in general, of emphysema. 

Notwithstanding the profuse secretion, which often 
amounts to several pounds in the course of the day, 
some invalids bear it for some time without any 
apparent aberration in the nutritive functions. 
Laennec quotes an instance of an old man of seventy 
who for twelve years had expectorated daily about 
four pounds of sero-mucous matter with no ap- 
preciable injury to his general health. I met with 
two men exhibiting similar phenomena ; although 
the expectoration was not nearly so copious as with 
Laennec^s septuagenary patient, it was nevertheless 
much more so than would appear consistent with 
the integrity of the other functions. Both of them 
exhibited signs of good nutrition and were rather 
inclined to stoutness than otherwise. In both these 
cases hereditary gout could be traced, and whenever 
the bronchial secretion diminished or ceased, as 
happened generally in summer, symptoms of dys- 
pepsia and red sediment in the urine appeared. The 
treatment directed against the uric diathesis modi- 
fied favorably the bronchial aflPection. 

In the majority of instances, however, emaciation 
follows sooner or later, sometimes even a few months 
later, in the wake of bronchitis serosa, and the patients 
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perish from general exhaustion. Again, at other 
times, consecutive emphysema generates venous 
congestion, dilatation of the heart, enlargement of 
the liver, serous infiltrations and oedema pulmonum, 
or else the scene of suffering closes by an inter- 
current affection of the respiratory apparatus. 

Though this variety of catarrh offers great resist- 
ance to medical treatment, it is, nevertheless, 
susceptible of yielding entirely to the influence of 
appropriate hygienic and therapeutic agents. 

The lesions found after death have given no 
account of the violence of the morbid symptoms 
during life; they only consist in a slight puffiness 
and serous infiltration of the bronchial lining, which 
is either pale or exhibits at some places a slight 
vascular injection; consecutive emphysema and 
oedema are rarely absent. 

G. Bronchitis from plethora vera. 

Wherever there exists a strong and equal inter- 
vascular pressure throughout the arterial system, 
every preternatural contraction of the capillaries 
disturbs the balance in the distribution of the blood 
and increases the average pressure in the larger 
arteries. 

The resistance thus opposed to the circulating 
fluid imposes greater labour on the heart and deter- 
mines vascular dilatation in the less resisting 
localities, at times even rupture of the blood-vessels. 
Hence arise the symptoms of a full and frequent pulse, 
palpitations of the heart, oppression, cough and 
haemoptysis, under the influence of cold, violent 
muscular exercise, sustained mental labour^ passion. 
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alcoholic drinking, &c. Under the frequent repeti- 
tion of these exciting causes the bronchial capillaries 
experience permanent dilatation. This explains the 
symptoms of chronic bronchitis which some high- 
livers and persons of full habit exhibit. 

Nearly connected with the latter variety is — 

H. Bronchitis resulting from organic disorders of the 

circulatory organs. 
These are — 1. Active congestion of the bronchial 
arteries, caused by hypertrophy of the heart. 

2. Obstacle to the evacuation of the pulmonary 
veins. 

3. Compression of the aorta descendens, fatty 
degeneration of the kidneys, and other causes of 
abdominal obstruction to circulation. 

1. Hypertrophy of one or both ventricles of the 
heart frequently exists without betraying its presence 
by any morbid symptom until a sudden attack of 
apoplexy reveals under the anatomical scalpel an 
increase of volume of the muscular fibres of the 
heart as its proximate cause. 

In eccentric hypertrophy of both ventricles the 
phenomena of congestion of the brain and air- tubes 
arise sometimes under certain conditions which 
increase the circulatory function — muscular exertion, 
mental excitement, use of fermented liquors, kc. 
The decreased force of resistance of the vascular 
walls and the higher lateral pressure in the whole 
arterial system determine a greater influx of blood 
into the capillaries of the lungs. Symptoms of pul- 
monary congestion, swelling of the bronchial lining, 
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sibilant rhonchi disseminated over a large surface of 
the lungs, cough, and often great dyspnoea, are then 
usually observed. At first these aberrations from 
physiological harmony subside rapidly; gradually, 
however, the dilatation of the bronchial capillaries 
grows permanent under the frequent repetition of 
active congestion, while the phenomena of irritation 
and catarrh, accompanied frequently by spitting of 
blood, are, at a later period, rarely absent for long 
together. 

We have met with this form of chronic bronchitis 
almost exclusively in over-grown lads, or young men 
from 18 to 27 years old and of delicate constitution; 
most of these have been sent to Nice under the 
diagnosis of weak chest or incipient tuberculosis, 
whereas a careful examination of the pectoral organs 
has elicited a disproportion of the diameter of the 
heart to the size of the chest and bronchial irrita- 
tion. The latter has subsided as soon as the cardiac 
function had been moderated by medicines in specific 
relation to the heart. 

2. Obstacle to the evacuation of the pulmonary 
veins. — ^The fact must be kept in view that the 
bronchial arteries, originating from the aorta or the 
art. intercostales, yield only a part of their blood to 
the bronchial veins, whence it proceeds to the 
vena azygos or vena cava. Another portion of the 
blood of the minor veins of the air-tubes is trans- 
mitted, within the pulmonary tissue, into the veins 
of the lungs. From this anatomical disposition of 
the pulmonary circulation it follows, as a physio- 
logical necessity, that any impediment to the passage 
from the pulmonary veins into the left auricle, as re- 

18 



274 DISEASES OF THE LARYNX. 

gurgitation of the blood from the ventricle by 
organic alterations of the mitral valves, leads to 
venous congestion of the lungs, the. bronchial tubes, 
and to chronic catarrh. 

3. Compression of the aorta and abdominal ob- 
struction to circulation. — Whenever the circulation 
meets with an abnormal resistance in the aorta or 
some of its principal branches, beyond the origin of 
the bronchial arteries, the average -pressure of the 
arterial system situated above the obstacle increases, 
the arteries become dilated and their capillaries 
congested. Hence the phenomena of pulmonary 
congestion and bronchial catarrh when the aorta 
experiences compression from the pregnant uterus or 
fibroids of that organ, hydrovarium, accumulation 
•of faeces in the bowels, or abdominal tumours, or 
when a considerable portion of the capillaries has 
been obliterated, as in degenerated kidneys or cir- 
rhosis of the liver. 

I. Symptoms of chronic bronchitis caused by the 
swelling of the tracheal and bronchial glands. 

Although the diseases of the lymphatic glands 
occupy a special place in nosology, we think it 
necessary, for practical purposes, to bring those of 
the bronchial glands under the head of this chapter. 

The physio-pathological phenomena induced by 
the swelling of the latter in children or adults are 
by the majority of physicians attributed either to 
simple bronchitis or to tuberculosis of the lungs. It 
is, therefore, the more needful to determine the 
symptoms which belong to enlargement of the glands 
after the various forms of bronchitis have found their 
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due consideration. In fact^ it is sometimes difficult 
to determine whether the disorders of function in the 
respiratory organs result from glandular swelling or 
are the manifestations of morbid alterations in the 
air-tubes or pulmonary tissue. Moreover, in treating 
this subject here we shall avoid useless repetition, as 
the medical treatment of the bronchial lymphatics co- 
incides with that of some forms of chronic bronchitis. 

The enlargement of the bronchial glands depends 
in the majority of instances upon a lymphatic or 
strumous diathesis. Hence its great frequency in 
children and scrofulous individuals. Though infancy 
evinces the greatest predisposition to this disease, no 
period of life, not even extreme age,* is safe from it ; 
the male sex seems more exposed to it than the female. 

The swelling of these glands is the result of in- 
flammation and the exudation of a caseous matter, 
erroneously defined by Lebert as tubercle, in reality 
nothing but condensed pus. In their anatomical 
disposition the glands in question accompany either 
the lateral parts of the trachea as far as its junction 
with the larynx, or, imbedded in the cellular tissue 
surrounding the bronchial bifurcation, follow the 
air-tubes to their fourth division, penetrating with 
them into the pulmonary tissue (Rilliet and Barthez). 
Through the swelling of the glands, which sometimes 
attain the size of an egg, the trachea or adjacent 
bronchial tubes undergo compression and diminution 
of diameter. Moreover, those glands which occupy 
the anterior and posterior edge of the mediastinum 

• " Contribution a I'etude de Tadenopathie mediastine chez le 
veillard." Par Henry Liouville. * Archives de Physiologic,* 1869, 
p. 600. 
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may also by their enlargement cause a reduction of 
the respiratory surface of the lungs. 

The symptoms induced by these lesions are those 
of impeded or insufl&cient aeration and cough. 

Physical signs, — The great elasticity and sonorous- 
ness of the infantile chest renders the diagnosis of 
the disease in young children much easier than in 
adults. Dulness on percussion at the upper part of 
the sternum and in the scapulo- vertebral region from 
the fourth dorsal vertebra upwards, is a very valuable 
symptom of enlargement of the glands beneath the 
bronchial bifurcation. It derives, however, its value 
merely from the concatenation of other phenomena 
in accordance with the nature of the disease. We 
found sternal dulness twice in two brothers, one of 
five, the other of seven years old, combined with 
obscurity of sound at the scapulo- vertebral region 
on the left side of the chest ; more often, however, in 
adults especially, the dulness existed only between 
the shoulder-blade and the spine. 

Auscultation, — One of the most constant symp- 
toms of compression of the trachea or air- tubes is 
an aberration from the normal respiratory sound. 
According to the degree of contraction of the air- 
passage and its size, the anomalous sound varies from 
a simple prolongation of the expiratory murmur to 
the most sonorous whistle or snoring inspiratory 
rhonchus, often so loud as to be heard at some distance. 
This noise, created by the obstacle which the con- 
traction of the tube opposes to the influx of air into 
the lungs, is loudest at its origin, and sometimes ex- 
cludes all other sounds from being heard in the 
corresponding side of the chest. If it originates in 
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the trachea its resonance may be propagated on both 
sides of the bronchial divisions. Wherever the con- 
traction of a bronchus has had a certain length of 
existence its peripheric division becomes dilated, and 
we find in the vicinity wheezing with tubular breath- 
ing ; if, however, the compression of the passage has 
been complete, or nearly so, its terminating branch 
collapses or atrophies. 

A most distinctive feature of the sounds caused by 
the mechanical narrowing of the air- tubes, from those 
caused by bronchial catarrh or chronic pneumonia, 
is the permanency of the first and the transitory 
character of the second. Though the rhonchus result- 
ing from compression may vary in force and intensity, 
even in the course of a few hours, it is, nevertheless, 
persistent and preserves the same character at the 
place of its origin for weeks and months ; while catar- 
rhal wheezing, on the contrary, and other bronchial 
symptoms change character and place, or else sub- 
side altogether within a few days. Enlargement of 
the bronchial glands determines, on the other hand, 
a dimimUion of the vesicular •murmur, occasionallv 
even its total suppression. It has been almost exclu- 
sively observed on the posterior part of the apex of 
the lung; the younger of the above-named brothers 
exhibited this symptom also under the end of the 
clavicle nearest the sternum. This feebleness of the 
respiratory murmur is subject to variations, and is 
not always combined with an obscurity of sound on 
percussing the respective parts. 

According to Billiet and Barthez this symptom is 
produced in two ways — either directly by the com- 
pression of a large bronchial tube, leaving no longer 
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sufficient space for the passage of air to inflate the 
pulmonary vesicles, or, as is more frequent, indirectly 
by compression of the vascular trunks of the lung, 
thus giving rise to an intervesicular oedema, which 
hinders the expansion of the air-cells. This latter 
cause of feebleness of the respiratory murmur explains 
at the same time its intermittent appearance and the 
clearness on percussion. A lad of seventeen ex- 
hibited the following phenomena: — Suppression of the 
sound at the apex of the left lung, with subclavicular 
and interscapular dulness ; enormous swelling of the 
cervical glands, especially on the left side of the 
neck, accompanied by extensive oedema, venous dila- 
tation, and puffy appearance of the face ; there was 
also hectic fever, colliquative sweating, diarrhoea, and 
great dyspnoea. The post-obitum examination, in 
the hospital at Ziirich, exhibited the left lung com- 
pressed at its apex by a packet of glands as large as 
a man's fist. The smallest of these glands was of 
the size of a hazelnut, others that of a large walnut ; 
some of them were soft and in a state of suppuration, 
others hard and filled with a caseous matter. The 
apex of the lung had an atrophied and leathery 
tissue, the bronchial tubes were flattened and im- 
permeable, while the remaining parts were congested 
and oedematous. In the right lung was a circum- 
scribed yellow infiltration. 

Signs of obstructed circulation are seldom alto- 
gether absent when percussion and auscultation have 
elicited the above- described anomalous conditions. 
Next in frequency to oedema of the lungs is that of 
the face, generally beginning with puffiness and 
swelling of the eyelids, spreading gradually over the 
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whole face, as is observed in Bright's disease. In 
severe cases it is sometimes attended by dilatation of 
the veins of the neck. I observed the latter symp- 
tom, besides the above-quoted instance, only once in 
a rachitic boy of five years . old. The functional 
disorders induced by these alterations of the bronchial 
glands are cough and dyspnoea. 

The cough is spasmodic and has a great likeness 
to tussis convulsiva, hence it has often been mistaken 
for the latter. It is one of the earlier symptoms, 
sometimes the only one, indicative of enlargement of 
the glands. The cough is dry, short, comes on in 
fits and at irregular intervals of from one to five 
minutes; there is, however, no sibilant inspiration, 
and vomiting is rare. Laughing, reading, speaking, 
sometimes even eating or drinking, cold and damp 
weather, induce the recurrence and frequency of the 
paroxysms. It is, moreover, characterised by its 
obstinacy and the absence of catarrhal symptoms in 
the beginning*. 

Rilliet and Barthez consider this cough to be the 
result of compression of the pneumogastric nerve by 
the glands. 

Continuation of the spasmodic cough brings on at 
length hypersemia of the bronchial lining and sibilant 
rhonchi ; moist rattles, with pain or sensation of tight- 
ness under the manubrium sterni, give evidence of 
the inflammatory condition in the air-tubes. 

When the irritation has been directly induced by 
excess of function of the respiratory sphincter, or has 
been propagated to the larynx from the trachea, the 
cough is hoarse and bellowing. 

Dyspncea. — Ley attributes infantile spasm of the 



280 DISEASES OF THE LARYNX. 

glottis to the compression of the par vagum by the 
glands; this view is, however, hitherto unjustified by 
clinical observation. Strumous affections, especially 
those of the lymphatic glands, are frequent in this 
country ; still, though we have seen a great number 
of children suffering from the glandular lesion we 
are now considering, we have only met with one 
exhibiting asthmatic symptoms attributable to that 
cause alone. 

Obs, 31. — Antonio Barali, aet. 9, had been affected 
for more than a year with a violent spasmodic cough, 
which diminished in summer, but returned again as 
severely as ever with the rainy season (October, 
November) . Nevertheless he was allowed to run in 
the streets as usual, until seized with attacks of 
asthma in January, 1865. At first these disorders of 
the breathing occurred only in damp weather, some- 
times also without any apparent cause; but they 
' gradually increased in frequency, so that the boy was 
not a day free from them. The paroxysms of dyspnoea 
were habitually inaugurated by great restlessness, a 
praecardial anxiety soon succeeded by extreme agi- 
tation and excitement. The patient clutched, pinched, 
bit, and beat whom or whatever he could lay hands 
on, but as suddenly changed his position and seized 
hold of any immovable object with all his strength, 
bringing strongly into play all the respiratory 
muscles. 

His face, usually pale, became at first red, then 
purple, the eyes protruding. The breathing was 
noisy ; the inspirations short, spasmodic, and whist- 
ing, no more than ten to eleven in a minute, while. 
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on the contrary, the expirations were prolonged and 
attended by sonorous sibilant rhonchi, to be heard at 
any distance in the room. The chest remained 
dilated during both the respiratory movements, and 
auscultation showed a greater sonorousness than 
either before or after the asthmatic attack, both 
lungs being filled with whistling, cooing noises, 
tubular breathing, and towards the end of the attack 
by moist rattles. The paroxysms terminated by 
the expulsion of a globular, greyish, transparent 
mucus. 

Attacks of dyspnoea came at irregular periods, 
chiefly, however, in the afternoon, and lasted, with 
but slight intermission, from two to three hours. In 
the intervals no preternatural phenomena were 
detected in the respiratory apparatus, neither was 
there anything anomalous to be observed in the 
other organs. 

This boy exhibited the signs of a scrofulous 
diathesis in form of red, tumefied eyelids, a thick 
clumsy nose, and numerous enlarged cervical glatads. 

Notwithstanding the absence of positive signs of 
swelling of the bronchial glands, I considered the 
latter as the cause of the functional disorders for the 
following reasons : 

1. The character and obstinacy of the cough, with 
the complete absence of congestive or inflammatory 
phenomena in the respiratory apparatus. 

2. The attacks of dyspnoea could be explained by 
no lesion of the lungs or heart. The absence of 
symptoms of deficient oxidation in the intervals of 
the paroxysms showed the latter to be the result 
of morbid innervation. This was either central or 
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peripheral. Against a central lesion must be 
arrayed the evolution and course of the asthmatic 
phenomena, the absence of other morbid nervous 
manifestations of central origin; the great rarity of 
pathological alterations in the medulla oblongata 
in individuals affected by nervous asthma. On the 
other hand, compression of the pneumogastric 
or phrenic nerve by tumours, and especially by 
enlarged glands, has in the majority of instances 
been found as the only cause of the asthmatic attacks, 
in the absence of any special diathesis (Rilliet and 
Barthez, Hourmann, Biermer). 

Now, the patient in question was scrofulous, had 
enlarged cervical glands, and we ' know from post- 
mortem examinations that under such conditions the 
bronchial glands, with but rare exceptions, undergo 
similar alterations. 

Moreover, the pressure on the nerve is sometimes 
not so much the result of glandular enlargement as 
of the relative position of a slightly tumefied gland 
to the nerve. 

We are well aware that the inductions to be drawn 
from the foregoing reflections are open to criticism 
and do not satisfy the exigencies of an exact diagnosis. 

Also, though I considered the swelling of the 
bronchial glands to be the probable cause of 
the cough and asthmatic attacks, I allowed myself to 
be guided more by the symptoms than by patho- 
logical views in the selection of medical agents with 
which to combat them. Under Cnpr. acet. 3 and 
Cod-liver oil the asthmatic seizures rapidly ceased, 
the cough diminished, and finally it. yielded altogether 
to the influence of Iodide of potassium. 
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In the course of the treatment the swelling of the 
cervical glands gradually disappeared. 

If the enlargement of the bronchial glands, free 
from any other morbid complication, is often diffi- 
cult to recognise, this is still more the case when 
either the air- tubes or the pulmonary tissue are the 
seat of chronic inflammation. 

Consolidation of the apices of the lungs, thickening 
of the lining of the air-passages, or dilatation of the 
latter, oppose in the majority of instances an in- 
surmountable barrier to a correct diagnosis. 

For all that, if a child or an adult be taken, 
without apparent cause, with a sort of whooping- 
cough, or with paroxysms of asthma, swelling of the 
bronchial glands may be presumed to be the cause. 
Emaciation, fever, colliquative sweats, cough with 
absence of symptoms of tuberculosis in the lungs, 
the mesenteric glands, or the brain, justify the 
suspicion of mischief at work in the glands of the 
chest. 

Enlargement of the cervical, axillary, or inguinal 
glands, or other signs of a strumous diathesis, will 
often contribute to elucidate the nature of the 
disease. 

Diagnosis of bronchial catarrh. 

It is by auscultation alone that we are enabled to 
distinguish, without diflBculty, vascular dilatation in 
the air-passages, and its immediate results, from any 
other morbid process in the respiratory organs. By 
this means, sometimes also with that of the laryn- 
goscope, it will be easily discovered whether the 
cough be simply nervous, referable to aflfections of 



284 DISEASES OF THE LARYNX. 

the throat, larynx, luDgs, &c., or from the bronchial 
tubes. 

When chronic bronchitis in children assumes the 
character of acute capillary catarrh, the disease may 
be mistaken for pneumonia. Absolute sonorousness 
of the chest, numerous fine and moist rattles, great 
dyspnoea, and absence of tubercular or loud expiratory 
sounds, speak in that case in favour of a mere 
bronchial affection. There are, however, certain 
fprms of chronic bronchitis which often mislead 
physicians to view them as phthisis pulmonalis ; this 
is especially the case when the bronchial tubes have 
been considerably dilated. The tubular, sometimes 
cavernous, breathing, the coarse rattles and clear 
tympanitic sound elicited by percussion, which 
accompany the dilatation of the air-tubes, have been 
frequently interpreted as tuberculous infiltration and 
ulceration of the lungs. The commission of this 
error is the more easy that dilatation shows often 
the same preference for the upper lobes of tlie lungs ; 
to escape this dilemma we have only to avail our- 
selves of the experience, in conjunction with other 
indications, that the nutrition of a person affected by 
bronchiectasis of old standing is but moderately 
impaired. 

Pulmonary tuberculosis is, on the contrary, in- 
variably attended by more or less considerable 
emaciation. The reason of this difference in the 
consumption of the adipose tissue appears to be the 
febrile condition which ever accompanies th^ pro- 
gress of tuberculous mischief in the lungs, while in 
bronchial dilatation accelerated combustion is but 
rarely, and then only for a time, to be observed. 
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Herewith coincides, also, paleness of skin in pul- 
monary phthisis and the preservation of colour in 
chronic maladies of the air-tubes. In favour of the 
latter may be further asserted the absence of heredi- 
tary weakness of the lungs, or of pleuritic pains 
under the clavicles or between the shoulder-blades. 

It is a great satisfaction in a given case of bron- 
chiectasis simulating pulmonary phthisis to convey 
the pleasing intelligence of so far more favorable 
a prognosis. Bronchial irritation is, on the other 
hand, the habitual companion of chronic inflamma- 
tion of the pulmonary vesicles, leading still more 
surely to diagnostical errors. Instances of chronic 
pneumonia being mistaken for bronchial catarrh are 
not uncommon. 

Careful and often repeated auscultation, the use 
of the spirometer, microscopic examination of the 
sputa, with unrelaxed watchfulness of the pulse and 
temperature, alone ensure in some doubtful cases a 
clear understanding of the nature of the morbid 
process. (For more precise information on this 
subject, see the chapter on Phthisis Pulmonalis.) 

The complication of the emphysema with bronchitis 
is readily detected by the preternatural resonance 
and globular formation of the chest, as well as by 
the absence of vesicular murmur. A more limited 
degree of rupture and dilatation of the air-cells, 
inaccessible to auscultation, may be divined by the per- 
manency of the symptoms and the history of the case. 

As functional disorders and organic alterations of 
the heart are often the proximate cause of chronic 
catarrh, a thorough examination of that organ is not 
to be neglected. 
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Finally, if the bronchial catarrh supervenes after 
the disappearance of a cutaneous eruption, or the 
cessation of arthritic inflammation, we are authorised 
to consider it as a manifestation of a herpetic or 
gouty diathesis. 

A correct diagnosis of a bronchial affection deter- 
mines also its prognosis. 

It is repeatedly said that, though chronic bronchitis 
rarely endangers life, recovery from it is but seldom 
and with great difficulty ensured. 

This manner of prognostic expression is highly 
defective, as it does not correspond with clinical 
observation. The predisposition which the bronchial 
catarrh creates to similar processes in the pulmonary 
vesicles, the injurious effect which it sometimes 
produces on the heart, even before the air- tubes have 
undergone organic alteration, render the issue neces- 
sarily more serious and doubtful. 

On the other hand, every form of idiopathic 
bronchitis is curable, provided its cause can be 
removed and that no organic modification of the 
structures has resulted. 

Much depends, moreover, on the extension of the 
morbid process, the age and constitution of the 
patient. If it involve a large surface of the respira- 
tory passages and be accompanied by a copious 
secretion, it justifies serious apprehension by the 
obstacle it opposes to the oxidation of the blood and 
the great waste of materials which should have 
contributed to the formation of living tissues. 

Infants especially show small resistance to the 
respiratory and circulatory disorders arising from 
extensive bronchial catarrh. 
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Each acute relapse, to which young children are 
so prone, exposes life to serious danger, the immi- 
nence of which increases with the involution of the 
terminating divisions of the air-tubes or a rachitic 
build of the chest. 

Bronchitis is always a grave and frequent com- 
plication of senile atrophy of the lungs, leading 
easily to a fatal end by paralysis of the heart and 
respiratory centre. The life of weak individuals is 
less immediately endangered by the disease itself 
than by its devitalising effect on the constitution in 
general. 

Inflammation of the air-passages usually deter- 
mines disorders of nutrition, as well as lesions in 
certain tissues, which abbreviate the functions of life 
by creating mechanical impediments to their normal 
accomplishment. 

Such lesions may be comprehended under two 
heads — fatty degeneration and dilatation ; these are 
known by the names of emphysema, bronchiectasis, 
dilatation of the heart, &c. 

Dropsical phenomena in the course of bronchitis 
are a bad omen, and the putrid metamorphosis of the 
bronchial secretion, accompanied by fever and great 
prostration, forbodes a speedily fatal issue. 

The prognosis of bronchitis secondary to diseases 
of the heart, the pulmonary tissue, the bronchial 
glands, &c., depends on the curability of these 
morbid conditions. 

Treatment must be adapted in chronic inflamma- 
tion of the air-passages to the following indications : — 
1, Prevention ; 2, individual causes ; 3, protection 
against external injuries ; 4, symptoms. 
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1. The prophylactic indications^ most important 
in childhood and old age, are to be elicited from 
what has been said on the causes of the disease. 
From these we conclude that the first object to be 
attained is a modification of the morbid disposition 
in the direction of health ; next, not to expose the 
vital processes to perturbations by atmospheric 
variations. The disposition to bronchitis is, as we 
have seen, either the result of hereditary, local, or 
general weakness, of deficient nutrition, and of senile 
decay. The common link of ail these remote causes 
is slow or incomplete combustion. 

Whatever conduces to an active or perfect oxida- 
tion increases the power of resistance of the tissues, 
and, pari passu, diminishes their tendency to morbid 
action. 

Infants of parents advanced in years or afiected 
with chronic diseases are to be brought up by a good 
wet-nurse ; a dark-haired young woman, rather lean 
than stout, intelligent, with fine teeth and healthy 
constitution, ofiers the safest guarantee for the 
building up, so to speak, of the organism of such a 
child, enabling it to resist the original taint. 

The hearts of such wet-nurses beat quicker, their 
metamorphosis is more active, and their milk richer 
(its secretion being more equal and stable) than the 
corresponding functions of lymphatic or fat women. 
Whatever be adduced to the contrary, it is none the 
less a fact of daily occurrence, that the nurse com- 
municates to the child some elements of her own 
individuality. 

With the sixth or seventh month, sometimes even 
earlier, more substantial meals of carbonaceous and 
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nitrogenous substances in form of broth or beef tea 
may be administered should the lacteal secretion not . 
supply the demand of growth and nutrition. 

The ablutions of infants should as early as possible 
be effected with cold water, and a general plan^ 
adopted gradually to inure the children to cold. 

Not that we would advocate the system in favour 
among a certain class of persons of hardening weakly 
children by clothing them lightly and so exposing 
them too much to the inclemencies of the weather,, 
which is equally absurd and cruel. 

The lower the vitality of an organism, the less it 
is able to repair the abstraction of caloric by ex- 
posure to cold ; hence the great mortality in winter 
among the representatives of both extremes of life, 
to which bronchitis so largely contributes. 

Light and sunshine in abundance are not the less 
essential to the oxidation of the tissues and the 
formation of new ones. Its absence is sadly 
illustrated by the prevalency of anaemia, rachitis, 
lymphatism^j and scrofulosis among the inhabitants 
of narrow, dingy streets, in crowded cities. 
- It is not, alas ! the physician^s privilege to pre- 
vent ^^ des annees Virreparable outrage" but it does 
come within his influence to smooth the downward 
road of life. Simple but nourishing aliments of 
easy digestion, small quantities ;of Burgundy or port 
wine, daily out-door exercise, careful attention to 
the skin, airy rooms, warm clothing in winter or 
change of climate if possible; the habitual use of 
oxygenated water in order to stimulate combustion 
and correct the eiSects of venous congestion, all con- 

19 
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tribute to lengthen the journey and render it secure 
from accident or suflFering. 

Among external agents the action of cold is in the 
majority of cases the source of bronchitis^ by causing 
a sudden perturbation in the function of the skin. 
This must be avoided. 

Weather and climate^ though of primary im- 
portance as generators of catarrhal affections, are 
nevertheless not the exclusive promoters of them ; 
all conditions likely to produce a, relative refrigera- 
tion act in a similar wav. Thus the sudden transi- 
tion from a heated room into a cold one or into the 
air suffices to cause catarrhal inflammation of the 
air passages. 

2. Individual causes. — The disease is either the 
direct result of a morbid constitutional tendency, or 
else it is acquired by an aberration in the metamor- 
phoses of nutrition. Every attempt towards cure 
must be made with a view to modifying the here- 
ditary disposition and removing the exciting causes. 

Unfortunately our knowledge of the first is very 
imperfect, and the latter not always accessible to in- 
vestigation. Nevertheless, in bringing all the 
resources of medical science to bear on the etiology 
of the disease in each individual case, the physician^s 
sole object — cure — will be effected much more easily 
and with much more gratification. This will be 
best set forth by practical illustration. 

Obs, 32. — Requested to visit a child reported to be 
suffering from croup. We found late in the evening 
of December 2nd, 1865, a lean boy, set. 3, with livid 
face, blue lips and nails^ and cold extremities. His 
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head was thrown backwards, the nostrils contracted 
and dilated in spasmodic alternation ; the breathing 
laborious and abdominal, inspirations sixty per 
minute. 

The contractions of the heart were tumultuous, 
weak, and irregular; pulse 140-150. Coarse rattles 
were heard gurgling over the chest, but though the 
cough was incessant and very troublesome, there was 
a want of energy to throw oflF the phlegm. The 
child was somnolent, though perfectly conscious when 
addressed ; his voice weak but clear. The cough had 
been worse for the last two days, but it was only to- 
wards evening that the suffocative symptoms rapidly 
gained ground : the whole process was an aggrava- 
tion of chronic bronchitis from which the little 
patient had suffered for the last two years. The 
mother having to work as a milliner, the infant had 
been given over to a wet nurse in the country, 
whence he returned home after eighteen months thin 
and pale, affected with cough and diarrhoea. From 
time to time the latter symptoms improved, but 
returned again without special cause. 

Our first object in the treatment of this case was 
to free the air-passages from the accumulated mucus 
which prevented the oxidation of the blood. 

Under such circumstances where expectoration is 
arrested and the saving of time all-important to the 
preservation of life, I do not hesitate to excite the 
reflex action of the par vagum by direct irritation of 
the throat ; I did so in this instance, and brought 
immediate relief by the expulsion of a quantity of 
stringy mucus ; the breathing become easier, the 
pulse stronger and less frequent. Nevertheless 
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tart, emetic was here indicated by the sub-inflamma- 
tory condition of the air-tubes, the coarse rattles, 
dyspnoea, weak pulse, and cool skin. Three grains of 
the 3rd trit. in six ounces of water (one dessert-spoon- 
ful every two hours) were exhibited. This diminished 
the rattles in the chest so rapidly, that before the 
end of two days nothing remained but the weakness 
resulting as much from insufficient supply of food as 
from deficient oxidation. Some physicians use the 
first trituration of this salt (two or three grains to 
two ounces of water) in order to obtain its primary 
eflect ; as a rule we do not approve of so large a dose, 
as besides increasing the distress of the suflerer by 
the nausea it creates, it depresses at the same time 
the circulation at a moment when the force of the 
heart begins to be exhausted under the excess of 
action. I use from the 3rd to the 6th trituration in 
infantile or senile sufibcative catarrh with the most 
satisfactory results, without its ever producing patho- 
genetic symptoms. The evidences of deficient nutri- 
tion still remained, however, and anaemia in the 
thin body and pale skin, which were doubtless the 
proximate causes of the chronic catarrh. Arsenic 
12, succeeded by Calc. carb. 6, a regimen consisting 
chiefly of milk and meat, with more exposure to the 
open air, soon transformed the wretched looking little 
creature into a healthy child. The cough had 
simultaneously ceased. 

That anaemia or spanaemia is often the source of 
chronic catarrh is shown by the frequency of the 
latter in chlorotic girls. 

The following case may serve as a text for a few 
practical remarks. 
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Obs. 33. — In a family which I attended medically, 
I was asked to prescribe for the lady^s maid, Louisa 
G — y aged 20. She had been ailing for some time, 
but had preferred allopathic to homoeopathic treat- 
ment. However, as she began to spit blood, she 
became so alarmed, that she yielded to her mistress's 
desire and came to me : her skin was waxy-looking, 
her eyes puffy, with the vascular blowing murmur so 
characteristic of chlorosis. She informed me she 
had only begun to feel ill since coming to this 
climate (October, 1867) ; but after investigation I 
discovered that for some time previously, in England, 
she had experienced palpitation of the heart, short- 
ness of breath, cough and amenorrhoea, having also 
for several months completely lost her appetite. 
Since coming to Nice she had felt more and more 
tired, her cough, chiefly provoked by muscular 
action, had grown worse, and had been attended two 
or three times by the expectoration of a frothy 
mucus streaked with blood. Auscultation elicited 
no structural lesion of the pectoral organs, a few 
sibilant ronchi being all that could be detected. 
' She had a perfect horror of meat, but liked pickles, 
salads, acids, and highly seasoned food. The bowels 
were rarely relieved by scanty, small, lumpy, hard, 
and black faeces, while she complained of great 
flatulency and sometimes of acute pain in the epigas- 
trium. 

The catamenia had always been regular from 
the first appearance until within the last ten 
months, when they began to be scanty and for the 
last five or six months had only been indicated by a 
greenish discharge slightly tinged with red. She 
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suffered from severe headaches and great depression 
of spirits. 

As this young person had been for several years^ 
in the same family and thus living under the same 
hygienic conditions, her morbid state could not be 
attributed to any outward circumstances or change 
in her life. Her mistress informed me of a dis- 
appointed aflTection previous to her illness. 

Whoever has experienced the feeling of indiges- 
tion, fulness and weight at the stomach at the time 
the food should go down, induced by mental exertion 
or anxiety immediately after a full meal, will be at 
no loss to find its explanation in the withdrawal of 
the nervous influence from the muscles of organic 
life. A mental shock often causes chronic disorders 
of the digestive functions ; wearijig distress of mind 
is still more prone seriously to injure the assimilating 
power ; this was, no doubt, the origin of Louisa G — 's 
malady. 

The mental depression arrested the metamorphosis 
of the tissues, as was shown by the absence of 
demand for constructive materials, and the deficient 
secretion of the digestive juices, leading inevitably 
to defective formation of blood-corpuscles. 

With the impoverishment of the liquor sanguinis 
in haematic principles, diminishes in proportion the 
exchange of gases in the lungs. Every muscular 
exertion, which accelerates the oxidative process and 
increases the production of carbonic acid, excites also 
the respiratory muscles to unwonted activity, as the 
usual rhythm of aeration no longer suffices for the 
supply of oxygen necessary to the organism. Hence 
arises the panting for breath, after slight muscular 
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action, of anaemic individuals. On the other hand, 
the nervous system being no more supplied with 
well oxidized blood is in its turn easily excited or 
depressed ; sudden flushes and paleness on the 
slightest provocation, tendency to vascular dilatation 
of the ventilating apparatus, betray the morbid 
irritability of the vaso-motor nerves. These local 
congestions are the source of chronic inflammation — 
bronchitis, pneumonia terminating too often in 
pulmonary consumption. Fortunately, the deficiency 
of nutrition observed in the patient whose case we 
have just discussed, had not gone further than to 
capillary dilatation of the bronchial lining, of which 
cough and blood-tinged expectoration were the most 
prominent symptoms. 

In the treatment of this morbid condition, its cause 
being beyond the reach of medical aid, the state of 
the air passages had to be considered of secondary 
importance in the selection of the appropriate remedy. 
This view of the case determined the prescription of 
Chloride of sodium, trit. 3, three grains daily, which 
was continued for fully three weeks without inter- 
mission. Under its action the demand for food 
rapidly increased, the alvine evacuations were 
more regular and less costive and scanty j the 
palpitations of the heart diminished, the cough 
became less troublesome, while an improved colour 
of the skin and greater muscular power gave evidence 
of better nutrition. Next, Sesquichloride of iron 1, 
from eight to twelve drops a day, was given, and a 
complete recovery was obtained in less than ten 
weeks. 
* The two preceding cases are such as come under 
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daily notice in medical practice. Nothing need be 
said on the first of them ; as to the second, a few 
words on the use of the Chloride of sodium may not 
be thought superfluous. The modern physiological 
school considers common salt merely as a pabulum, 
notwithstanding its introduction as a powerful 
agent into Hahnemann's medical practice. 

The physiological experiments on salt made by 
him, a^nd the exhaustive re-proving of the Austrian 
Society have, however, not set forth its high thera- 
peutical value, but, such as they are, they give it a 
distinct place among some of the most active medi- 
cines in the treatment of certain disorders of nutri- 
tion, especially of chlorosis. The adaptation of 
Chloride of sodium to certain conditions attending 
the course of the latter disease, are manifest in the 
similarity of the disorders it causes on the healthy body. 
I think the eflects of the salt, as far as they concern 
the subject under consideration, may be summed up 
as follows : atony of the alimentary canal, insufficient 
secretion of the digestive liquids, rare and scanty 
V defecation ; depression of the assimilating functions, 
muscular weakness, deficient oxidation, and tardy 
formation of new haematic elements. Hence the 
pale, cachectic skin and diminution of animal caloric. 
The nervous system being no longer provided with a 
sufficient amount of oxygen and constructive materials 
deviates, in its turn, into a morbid direction, and 
determines, besides neuralgic afiections, functional 
aberrations in the vaso-motor nerves. 

Palpits^tion of the heart, vascular dilatation, and 
•catarrhal phenomena in the respiratory apparatus are 
leading features of the salt disease. 
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Comparison between the preceding symptoms and 
those of Obs. 33, will show at a glance their simi- 
larity to each other. Not the less evident is the 
curative effect of Chloride of sodium in this case ; 
the dose given precludes the objection of its having 
generally modified the nutrition by its simple chemical 
properties ; its curative efiects can therefore only be 
attributed to its specific dynamic action on the 
tissues. Natrum muriat. does not seem to have 
obtained among the profession the confidence it 
deserves in the treatment of chlorosis; Pulsatilla, 
Ferrum, Graphites, China and Sepia are the remedies 
we find in most general use. . We have never met 
with a case in which Salt alone caused recovery, 
but, with a goodly number of chlorotic patients, we 
have not been able to do without it. Whenever such 
persons complained of costiveness, with rare, small, 
and lumpy evacuations, I have considered this as the 
characteristic symptom for the selection of salt from 
among several concurrent medicines. China, for 
instance, in many respects so similar in its action, 
determines also atony of the alimentary canal, but 
the weakness is characterised by the want of absorp- 
tion in the capacity of digestion, hence diarrhoea and 
evacuation of undigested food; Graphites produces 
neither the muscular weakness nor the cachectic 
appearance so peculiar to chlorosis, while Pulsatilla 
corresponds rather to hypersecretions of the mucous 
membranes. 

The eflfective cause of the disease alone considered, 
some physicians would have exhibited either Ignatia 
or Phosphoric acid from the outset ; but neither one 
nor the other would have stood in homoeopathic 
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relation to the morbid condition. All drugs specific 
to an anaemic chlorotic state of the bloody are also 
specific to chronic bronchitis, when this aflfection is 
consecutive on spanaemia. It is, therefore, only 
natural that they should be chiefly found among 
those which stimulate the proeesses of nutrition and 
augment the plasticity of the vital fluid. As first in 
rank we may quote Arsenicum, Cinchona, Ferrum, 
Natr. muriat., Acid, phosph. ; next to these may be 
mentioned Plumbum, Pulsatilla, and Sepia. 

The following indications determine their selection. 

Arsenicum. — Dry cough (mucous rattles are, how- 
ever, no contra-indication), pale cachectic skin, 
great emaciation and prostration, with watery diar- 
rhoea accompanied by pain. 

Cinchona, — The cough more loose, though violent ; 
the sputa either transparent mucus, or muco-puru- 
lent, often streaked with blood ; numerous sibilant 
rhonchi ; fine as well as coarse rattles. Yellowish- 
white skin, with puffiness of the eyelids and face ; 
muscular weakness, bilious, painless diarrhoea, and 
monorrhagia. 

Iron (acetate or perchloride). — Dry cough, from 
vascular congestion, with difficult and oppressed 
breathing, diminished or rough vesicular murmur, 
and fine sibilant rhonchi, spitting of blood or bron- 
chial haemorrhage. Small weak pulse ; palpitation 
on the least muscular exertion; deficient gastric 
secretion; the food lies heavy on the stomach; 
bowels relaxed and discharging undigested food; 
suppressed menstruation or profuse flooding. 

Chloride of Sodium. — The bronchial symptoms 
are a short, dry, hacking cough, sometimes, however. 
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SO violent as to cause vomiting of the ingested food, 
tliey seem to depend on morbid, nervous action on 
the heart — irregular, weak, fluttering contractions — 
thereby giving rise to passive congestions in the 
ventilating organs. Scanty or suppressed catamenia 
with discharge of whites. 

Some mineral waters combine^ by their chemical 
properties, the action of Iron and Chloride of 
sodium, oflering in rebellious cases of chronic bron- 
chitis a most valuable resource. As most of these 
are of a low temperature they are also more or less 
rich in carbonic acid, which not only facilitates their 
assimilation but acts at the same time as a sedative 
to the gastric nerves, stimulating the organic 
muscles to more active contractions. 

A great error, fostered by the irrational empiri- 
cism of the physicians at watering-places, according 
to which the success of mineral waters depends on 
their perturbative eflects, is carefully to be avoided. 
The weaker the system the greater its need of the 
insinuating action of the medicinal agents and not 
of a ^^ clearing of the decks for battle.^^ 

Amongst the numerous springs of this kind, which 
have acquired a well deserved reputation, the fol- 
lowing are specially to be mentioned. 

The Stahlquelle, at Kronthal^ five miles from 
Frankfurt-on-the-Main and on the line of railway 
from thence to Soden, situated in one of the loveliest 
vallevs of Nassau. 

This spring is particularly adapted to elderly 
persons of flabby muscle, general atony and deficient 
energy of function, and copious bronchial secretion. 
From the use of these waters the organic metamor- 
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phosis acquires more activity, while a healthier tint 
on the skin announces, before ten days have elapsed, 
an increase of haematic principles. At the same 
time cough and expectoration diminish, the oppres- 
sion on the chest gives way and increased muscular 
vigour enables the patients to indulge in longer 
pedestrian excursions. The climate is soft and 
equable. 

The Imdwigsbrunnen at Homburg is similar in 
its action. 

Irritable and feeble invalids with laborious painful 
digestion, dry catarrh and asthma derive great 
benefit from the waters of Soden, This place is 
connected with Kronthal by a very pleasant walk of 
about three miles, and is one of the most important 
watering-places in Germany for diseases of the 
mucous membranes. The Milchbrunnen, Warm- 
brunnen, and Soolbrunnen, mixed with whey, are 
best suited to these conditions. 

Courmayeur and La SaxSy 3648 feet above the 
level of the sea, on the Italian side of Mont Blanc, 
sheltered by the latter from the north winds, is well 
adapted by its mild though bracing climate to 
anaemic and impressionable constitutions. The 
springs contain beside Chloride of sodium and Iron, 
Carbonate of lime and Carbonic acid. 

Leuco-phlegmatic females, chlorotic girls, with 
tendency to stoutness, scanty or suppressed cata- 
menia, and hypersecretion of the mucous, membranes, 
are best treated by a course of the chalybeate waters 
of St, Moritz; this is equally beneficial where 
bronchial catarrh and anaemia result from passive 
menorrhagia. Schwalbach and Pyrmont offer the 
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same advantages as regards their springs, but their 
climate is less stimulating and bracing than the 
former. 

Chronic bronchitis and impoverishment of the 
blood are sometimes combined in persons past middle 
age with abdominal plethora, haemorrhoids and en- 
largement of the liver. Such persons are custo- 
marily troubled with an extremely violent periodic, 
chiefly matutinal cough. It is dry at first and 
continues in long paroxysms until the expectoration 
of a stringy glutinous mucus. The digestion is 
more or less impaired, the bowels usually costive, 
and the skin of a sooty yellowish tint. Against this 
morbid state the Salzquelle o{ Franzensbad (Bohemia), 
proves of excellent service. 

Not less valuable in similar conditions, with 
torpid individualities, is the Oberbrunnen of Salz- 
orunUy in Silesia, whose climate is bracing, its 
altitude 1200 feet above the sea. 

The Waldquelle at Marienbad is to be preferred 
when bronchitis and abdominal plethora are com- 
bined with great irritability in the nervous and 
vascular system, with tendency to determination of 
blood to the chest. 

Bronchial indtation, the usual companion of ague, 
is also one of the additional disorders of malarious 
cachexy. We tried the source St. Dominique Vals 
(France), and found it very efficacious as a remedy 
for this morbid state. 

By its agency the enlarged spleen speedily di- 
minishes in volume, general nutrition improves, 
cough and expectoration cease. 

The chemical composition of this water is charac*- 
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tensed by the prevalence of Arsenic, Oxide of iron, 
and Sulphuric acid. Being a cold spring, and con- 
taining but a small proportion of free carbonic acid, it 
can be easily transported in bottles, and may be used 
at table with a dash of sherry, Marsala, or brandy. 

We have found Phosphoric acid of great service in 
bronchial affections, secondary to general exhaustion 
after protracted diarrhoea, typhoid fever in children 
and adults, or proceeding from too rapid growth in 
young people. The second and third dilutions, six 
to eight drops a day, gave more satisfaction than the 
higher potencies. The action of Plumbum is best 
set forth by — 

Obs, 34. — Mr. B-^, an American, set. 49, broken 
down in health from overwork, came to consult me 
for ^ cough which had been going on for more than 
two years : he had been sent to Europe for rest from 
work and benefit to his chest. His hair was alreadv 
nearly white, his eyes hollow, and of a sad despond- 
ing expression ; his skin, thin and dry, of a dingy 
yellowish tinge, hung loosely on his spare and flabby 
muscles. The patient stooped from the shoulders 
and had a flat chest. Coarse mucous rattles and rough 
prolonged expiration were heard on both sides of 
the chest. The cough, very troublesome after 
exertion and in the morning, brought up copious 
greenish-coloured sputa. No consolidation could be 
detected in the lungs. 

The contractions of the heart weak, irregular, and 
intermittent, did not exceed fifty-eight in a minute, 
and its diameters were preternaturally increased 
(dilatation). The gentleman complained of almost 
total loss of appetite ; he could take but one meal in 
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twenty-four hours, and after that one felt cold and 
chilly till he had swallowed a cup of tea with a dash 
of brandy in it. Flatulency and obstinate costive- 
ness had been for several years his habitual troubles, 
the bowels only being relieved by the use of Aloe 
pills, which caused a discharge of hard and bulky 
faeces. The abdomen was greatly distended by gas, 
and sounded all over tympanitic, except in the region 
of the transverse colon, where hard tumours could 
be detected on palpation. These, however, ceased to 
exist a short time after the bowels had acted. 

The urine contained no albumen, but was of low 
specific gravity. Sleep was short, seldom more than 
four hours at a time, frequently broken by a rest- 
less wakefulness. He felt weak and unable to walk 
more than a mile. Dull pain in the nape of the neck 
and the dorsal vertebrae, and great depression of 
spirits, made his disease appear to him in its 
gloomiest aspect. I advised this patient to live out 
of doors most part of the day, to take a lighter 
dinner in the evening, and to eat a slight lunch in 
the middle of the day. Neither this change of diet 
nor the use of Lycopod., Sulph., Nux vom., in high 
and low dilutions brought any modification to his 
morbid condition, and his patience began to fail. 
Plumb, acet. 6, two drops morning and even- 
ing, was then given. After ten days the invalid 
came to report himself, and a great improvement was 
visible in his face, which had lost its melancholy 
expression and gained altogether a better appearance, 
the features being fuller and less drawn. After he 
had continued taking this remedy for two days, 
he had for the first time for years a spontaneous 
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evacuation of the bowels, and from that day forward 
they operated about every second day, the motions 
having become softer and easier. The demand for 
food was more pressing, and the urine darker. Cough 
and expectoration had also much diminished. After 
another ten days^ course of the same medicine the 
expectoration altogether subsided, the muscular force 
greatly increased, but the patient experienced op- 
pression of the chest, palpitation of the heart, short- 
ness of breath, and cough on walking up hill. 
Considering this to be the result of dilatation of the 
cardiac ventricles I prescribed Arsenicum 6, but 
with no knowledge of the result, as Mr. B — pro- 
ceeded then to Italy. 

Pulsatilla^ though more limited in its sphere of 
action than the preceding medicines, is peerless in 
the treatment of hypersecretions of all the mucous 
membranes in leuco-phlegmatic andchlorotic females. 
It corresponds more to the incipient stage or milder 
forms of green sickness characterised by dysmenor- 
rhoea rather than to protracted cases complicated 
with amenorrhoea. 

Sepia is another drug more adapted to the 
chronic bronchitis of women simultaneously affected 
with disorders of the reproductive organs, such as 
congestion and catarrh of the neck of the womb, 
superficial ulcerations and granulation of the os 
uteriy irregularity or suppression of the menses. 
Sometimes these uterine affections are accompanied 
either by more or less permanent or periodical erup- 
tions — eczema, pemphigus, prurigo — which in ac- 
cordance with the other symptoms, are a further 
valuable indication for the selection of the succua 
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iepia, I have been equally satisfied by the use of 
this substance in the treatment of bronchial irrita- 
tion with severe spasmodic cough in pregnant women, 
when it was not caused by compression of the 
abdominal aorta. 

Intimately connected with anaemia but more diflB- 
cult to deal with is the rachitic and scrofulous 
diathesis so eminently predisposing to bronchial 
catarrh. 

There are numbers of atrophic, miserable-looking 
children, with chicken breasts, large heads, soft 
skull and patulous sutures, curvature of the shafts of 
the long bones, enlargement of their cancellous 
extremities and late dentition, who suflfef for months 
from bronchial catarrh. Want of assimilation of the 
salts of lime characterises as a rule the rachitic 
process. Bad alimentation, deficient oxidation, 
resulting from penurious supply of air and light, 
gastro*intestinal catarrh with an excess of pro- 
duction of lactic, oxalic and hydrochloric acid, are 
its primary causes. 

The catarrhal affections of the air-tubes accom- 
panying with but rare exceptions the softening 
of the bones and preternatural multiplication of 
cartilaginous cells, are simultaneous effects of the 
same defective nutrition. The treatment of the 
bronchial disease thus coincides with that of rachitis. 
First of all the diet of wet nurses and children must 
be essentially nitrogenous, in order to supply the 
necessary albuminous and mineral elements for the 
reconstitution of the body. As carbonaceous sub- 
stances are converted with great facility into lactic 
acid in the stomach, they are as much as possible to 

20 
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be avoided. Small quantities of Malaga wine or 
very old claret prove of excellent service in chronic 
rachitis ; cold ablutions^ out-of-door life^ and sun- 
shine^ if possible^ in the country, are as beneficial as 
necessary. 

The morbid conditions of the alimentary canal^ so 
pre-eminently influential in the genesis of disease of 
the bones and mucous membranes^ come next under 
therapeutical consideration. Nevertheless, the medi- 
cines which correspond to the totality of the patho- 
logical process, are also the same which theory 
indicates and long experience confirms as the most 
eflScacious in this disease. 

First in rank among them are the divers chemical 
combinations of Lime, as Acetate, Arseniate, Car- 
bonate, Hydrochlorate, and Phosphate. 

Calcarea has been and still continues the 
standard drug in allopathic treatment of rachitic 
affections. It is exhibited with a view to neutra- 
lising the acids of the stomach, to correct the 
morbid function of the alimentary canal, and to 
furnish the material necessary to the construction of 
bone. This practice, as well as the indications 
drawn from the aberration in the secondary assimi- 
lation caused by Lime, has led also to its general use 
in this disease among physicians who have adopted 
Hahnemann's therapeutical principle. 

The latter are, however, not guided in the ad- 
ministration of thh substance by chemical specula- 
tions, so often utter failures, but by its physiological 
action on the healthy frame. This bears the stamp 
of general vital . depression and deficient appropria- 
tion to new structures of the reconstructive 
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elements. Prevailing sensation of cold and chilliness 
betrays a less perfect combustion; emaciation and 
hypersecretion of the mucous membranes^ bronchial 
and gastro-intestinal catarrh^ give evidence of the 
waste of the nutritive elements. 

Or^ again^ nutrition takes an anomalous direction^ 
producing hypertrophy of certain organs or parts^ as 
for instance^ the glands and adipose tissue. 

These pathogenetic phenomena are all in a greater 
or less degree the initiatory symptoms of either acute 
or chronic rachitis. An almost constant symptom 
of this disease^ sweats of the head and chest , is 
equally one of the characteristic features of the 
action of Lime. On the other hand^ clinical experi* 
ment has fully corroborated and justified the 
physiological premises. Under the influence of 
Calcarea, from the second decimal trituration to the 
30th dilution^ we have observed a rapidly favorable 
modification of the gastro-intestinal and bronchial 
catarrh^ diminution and gradual disappearance of 
the lactic acid^ of the excess of phosphate of lime in 
the urine, with retraction of the enlarged liver. At 
the same time nutrition improved, the temperature 
of the body rose, and the perspiration ceased. 

The following clinical indications direct us in the 
selection of the various preparations of Lime in the 
treatment of the bronchial datiyrrh of rachitic 
children. Acetate of limey 2nd and 3rd dilution, 
when chronic diarrhoea, largt and tympanitic 
stomach, and swelling of the mesenteiic glands 
accompany the affections of the air- tubes. 

We prefer Arseniate of lime 6, in great emacia- 
tion, with old-looking, wrinkled, ashy-coloured face. 
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The Carbonate of lime proves of excellent service 
in the higher dilutions in the chronic rachitis of fat 
children, the glory and pride of their nurses, but who 
have swelling of the cartilaginous extremities of the 
long bones, and acidity of the stomach. 

Hydrochlorate of lime in sweats of the head, 
chest, and great general weakness, and Phosphate of 
lime in craniotabes, large head, tardy dentition, and 
copious bronchial secretion. 

Although perfectly adapted, an uninterrupted use 
of the same medicine lessens gradually its beneficial 
efifect. Again, clinical experience shows that a 
periodical change for another medicinal agent of simi- 
lar action greatly enhances the chance of recovery. 

Silicea is the analogous and natural auxiliary of 
Lime, and proves a very eflPectual drug in weekly 
alternation with the latter substance in the general 
disorders of nutrition, which constitute the morbid 
processes of rachitis. 

When there is little or no bronchial secretion, the 
cough dry, and the respiratory noise mixed with 
sibilant rhonchi, Phosphorus is to be exhibited. 

In no disease is the reconstructive property of 
Cod-liver oil so striking as in rachitic cachexia, 
characterised by a quick pulse and great emaciation. 

When the digestive organs are not in a condition 
to assimilate the oil, pancreatic emulsion or pancre- 
atine may be substituted for it. In fat children 
combustion is to be accelerated and, as a matter of 
course, fatty alimentation is to be avoided. Kafka 
prohibits every kind of warm baths, among them 
also saline ones. Long experience compels us to 
affirm that, whenever oxidation is slow and nutrition 
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tends to produce adipose tissue^ no more effectual 
agent exists than brine baths for modifying iii a 
normal direction the metamorphosis of life. 

What has been said hitherto with regard to the 
treatment of bronchitis in rachitic children may also 
be fully applied to the catarrh of the air-tubes on a 
scrofulous basis. The lesions of the skin^ the 
mucous membranes and gl^ands^ designated as stru- 
mous affections are fairly reproduced in various 
forms by the physiological action of Lime. We 
know no case in our practice of chronic bronchitis in 
a scrofulous child^ in the successful treatment of 
which Calcarea has not had a considerable share. 

Iodide of lime when the cervical glands are much 
swollen, the cough rather dry, when there is much 
ground for suspicion of enlargement of the bronchial 
glands in a rather thin patient. 

Of still more importance in this form of disease 
are natural brine or artificial salt baths. Their action 
depends on the degree of density, temperature, and 
the time of immersion. Baths of sea salt from to 10^ 
to 15° per cent, density, 86° to 95° F. temperature, 
and of from a quarter to half an hour's duration, one 
every day, produce within a fortnight intense symp- 
toms of reaction. Sleeplessness, fever, great irrita- 
tion of the skin, and a too active disaggregation are 
the habitual manifestations of the constitutional 
effects of salt. Baths of a lower temperature, 76° to 
80° F., of 6° to 9° per cent, density, one every second 
day, of from fifteen to twenty minutes^ duration, can 
be continued for weeks and months without producing 
such disorder in the organic and animal functions. 

The action of these, though less immediately 
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manifested, is notwithstanding most positive ; after 

the third or fourth bath the urine exhibits a higher 

specific gravity ; soon the waste of the adipose tissue 

is perceptible, while the demand for reconstructive 

material augments. It is most interesting to observe 

the gradual diminution of scrofulous tumours and 1 

chronic catarrhs of the respiratory and sexual organs. 

From the exclusive use of these baths we have 

seen fifteen children lose the most inveterate 

bronchial catarrh in the space of from eight weeks 

to three months. 

Two of them were simultaneously affected with 
ozsena^ one with throat deafness^ and three with 
caries^ one in the knee and two in the bones of the 
carpus, from which lesions they recovered at the 
same time. For adults of a torpid, leuco-phlegmatic 
constitution, a density of from fifteen to twenty and 
even more per cent, is sometimes requisite in order 
to obtain the milder effects of the salt. 

Their progress towards recovery is much slower 
and requires sometimes five and six months. 

The natural springs of chloride of sodium are by 
their special composition (impossible artificially to 
imitate) capable of still more favorable results. The 
diversity of their mineralization in regard to the 
quantity of chlorides, as well as the relative presence 
of other mineral elements — Chloride of calcium, 
Ferrum, Carbonic acid — facilitate their adaptation 
to the various forms of bronchial catarrh connected 
with the scrofulous diathesis as well as the constitu- 
tional peculiarities of the patients. Thus Baden- 
Baden with its feebly mineralized springs, mild and 
healthy climate, suits especially weak and irritable 
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iadividuals in the primary stages of the disease. 
Dry cough or a more frothy expectoration is 
rapidly relieved by baths and inhalations of its 
vapours ; for internal use the water is usually mixed 
with whey. The temperature of these springs is 
from 115° to 155^ P. 

If the cough be spasmodic, recurring in paroxysms 
with but scanty greyish glutinous sputa at the end 
of the attack, and combined with asthma, then 
Soden is preferable. 

Oeynhausen also is suited either to delicate or 
rather excitable constitutions, with great irritation in 
the air-tubes, violent dry cough, or copious purulent 
expectoration. At first the treatment is to be 
limited to inhalations of the saline vapours impreg- 
nated with carbonic acid. As soon as the irritation 
begins to subside,, short saline baths from twelve to 
twenty minutes and but feebly saturated with brine 
contribute to restore the normal function of the 
lining of the air-passages, and to improve the general 
nutrition. 

Oeynhausen has, however, a most powerful brine 
spring, with a considerable proportion of Chloride of 
calcium and Iron, which by yarious methods of appli- 
cation and its natural temperature of 94° F. can be 
applied to the cure of the most rebellious forms of 
Bcrofulosis. Considerable swelling of the cervical 
glands, and bronchial irritation resulting from 
glandular enlargement, rapidly subside under an 
exclusively external treatment. The internal use of 
these saline waters is seldom recommended by the 
physicians of the locality. 

Inhalations of saline vapour diminish the vascular 
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congestion of the air-tubes, relieve the cough, 
facilitate expectoration, and remove oppression of the 
chest and difficulty of breathing. 

Patients of cachectic appearance, aflPected with 
old chronic catarrh, profuse expectoration, and 
asthmatic attacks, derive great benefit from drinking 
the springs of Chloride of sodium at Meinberg and 
Pyrmont. The inhalations of carbonic acid, for 
which in both places special rooms have been con- 
structed, contribute also in no small degree to the 
restoration of harmony in the functions of life. The 
carbonic acid is passed into these pneumatic cham- 
bers through the ceiling. 

Arrangements are made to enable the patients 
either sitting or lying down to inhale an atmosphere 
softened by watery vapour containing a proportion 
^f two per cent, of carbonic acid. 

The physiological action of this atmosphere on a 
healthy person determines after a certain time, accor- 
ding to Valentiner, acceleration of the respiratory 
function ; the expirations lengthen and become more 
complete, the inspirations grow shorter. 

With the increasing desire for full expiration is 
combined greater quickness of the pulse, sensation 
of warmth in the chest, succeeded by a diminution 
of mucous secretion; the throat and air-passages 
feel dry. Gradually general perspiration, redness 
of the face, headache, obnubilation, and giddiness 
come on, and the experiment has to be discontinued. 
This exciting influence of the gas on the respiratory 
organs proves of great therapeutical value in bron- 
chorrhoea, dilatation of the air-tubes, and dyspnoea 
caused by obstruction of the pulmonary cells and 
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finer broncliial divisions by mucus. It stimulates 
the structures of the mucous membrane to new con- 
tractions^ modifying thereby their nutrition; the 
morbid secretion decreases in quantity, improves in 
quality, and loses its offensive smell. 

The length of time passed in the pneumatic 
chamber must not exceed ten to fifteen minutes at 
first ; after that the patient takes some rest in the 
ante-room for five or ten minutes until the breathing 
has again resumed its habitual rhythm. The stay 
in the ante-room serves also to protect the patients 
from too sudden exposure to the open air after the 
warmth of the pneumatic chamber : it has, like the 
latter, double windows, and is made air-tight. By 
means of short and repeated inhalations the action 
of the gas is more exclusively limited to the respira- 
tory organs without disturbing the breathing itself. 
When the patient becomes accustomed to the action 
of the carbonic acid, a longer uninterrupted stay in 
the gas room may be of benefit. 

At Pyrmont the arrangements for the internal 
and external use of the waters and the inhalations 
of gas are perfect. Association of the rich chaly- 
beate waters with the saline spring, and pneumatic 
treatment, has a remarkable moulting, reconstructive, 
and vitalizing power on worn out, prematurely old, 
lymphatic or scrofulous constitutions. 

Meinberg, fourteen mites distant from Pyrmont, 
differs from the latter by an almost total absence of 
iron and a lai^e proportion of sulphates in some of 
its springs. They are specially adapted to chronic 
bronchitis connected with eczema, or other forms of 
cutaneous affection. Recoveries from very obstinate 
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bronchitis and diseases of the skin have been obtained 
by sulphurous baths to which was added mud from the 
neighbouring moor. This mud contains chiefly 
chlorates^ sulphates, carbonate of lime, silicates, and 
iron. 

Franzensbad deserves special mention on account 
of its ingenious and excellent appliances for the 
pneumatic treatment. The gas-room, adapted for 
the accommodation of several persons, is divided into 
two sections, the inferior and superior ones. The 
first contains seats for the patients and the tube for 
the introduction of the gas. The second, much 
wider, is so contrived that the head of a sitting 
person emerges into its circle. The air in the 
inferior part is irrespirable, while that in the superior 
section may contain as much as 15 per cent, of carbonic 
acid. Once accustomed to this large proportion of 
the gas, invalids who are affected with great atony 
of the bronchial lining, profuse expectoration, dilata- 
tion of the air-tubes and putrid secretion, are exposed 
to an atmosphere still more highly charged. This 
is managed by means of tubes of various sizes and 
shapes, through which the carbonic acid is brought 
sufficiently close to the mouth. 

The patients in general soon experience a sensa- 
tion of ease at the chest and the possibility of greater 
expansion of the respiratory surface. 

One of the five richly mineralised saline springs at 
Nauheim, the Kleiner Sprudely posesses a special 
establishment for carbonic acid inhalations, douches, 
baths, &c. The following analyses of the various 
springs, by Chatin, show the proportion of solid 
substance contained in 500 grammes of the water. 
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Knrbrun- 


Salzbrun- 


Grosser 


Friedrich 


Kleiner 




nen. 


nen. 


Sprudel. 


Wilhelm. 


Sprudel. 


1 


Temp. 70PP. 


Temp-TePf. 


Temp. 95 F. 


Tem.l(»°F. 


Tcmp.SO^F. 


gr- 


«r. 


gr- 


gr. 


gr- 


Chloride of sodiam 


14*2000 


20-9000 


28-5000 


351000 


22^4000 


of calciam 


1-3000 
•3900 


2-1000 
•4000 


2-3000 
•5500 


2-7500 

• • • 


1-8500 
•5300 


of magnesium ... 


Bromide of mag- 












nesium 


•0050 
Traces 


•0070 
Strong 
Traces 


•0080 
Strong 
Traces 


•0098 
Traces 


-0070 
Strong 
Traces 


Iodine 








Bicarbonate of lime 


1-4000 


1-5000 


1-9000 


2-3600 


1-7500 


ofiron 


•0260 
•0050 


•0200 
•0100 


•0550 
•0150 


•0450 
•0100 


•0450 
•0120 


of manganese ... 


Sulphate of lime ... 


•1000 


•1200 


•1100 


•0650 


•0120 


Silica and traces of 












Alum 


•0180 
'0002 


•0200 
•0002 


0^260 
•0004 


•0260 
Strong 


•0200 
•0003 


Arseniate ofiron ... 










traces 




Alkaline nitrates 1 












Salts of potassium - 


Traces 


Traces 


Traces 


Traces 


Traces 


„ of ammonia 












Organic matter 


Strong 


Strong 


Strong 


Strong 


Strong 




traces 


traces 


traces 


traces 


traces 


17-4442 


26-0772 


28^4634 


40-3658 


26-6268 



The Kurbruunen and Salzbrunnen are exclusively 
used for internal treatment^ the Grosser Sprudel and 
Friedrich Wilhelm for baths and douches. 

The strong mineralization, high temperature, and 
method of application of these waters, specially 
qualify them for very torpid, lymphatic, and stru- 
mous constitutions. Enlargements of the cervical 
and bronchial glands yield in a remarkably short 
space of time, while profuse secretion in the air-tubes 
and atony of the alimentary canal give way gradu- 
ally under the combined internal and external use of 
these springs, with inhalations of carbonic acid, to 
healthy normal functions. 

The iodized saline springs of Kreuznach are pre- 
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ferable for young strumous invalids — children as 
well as youths and females — with red and swollen 
lining of the throaty symptoms of swelling of the 
investing membrane of the air-tubes and bronchial 
glands^ rough and prolonged expiration^ difficulty of 
breathing or asthmatic paroxysms^ copious yellowish 
white mucous secretion^ sometimes even tinged with 
blood. 

Scrofula of the skin and bones^ chronic inflamma- 
tion of the uterus, or induration of the os and cervix 
uteri, ovarian inflammation, and tumours would be 
additional corroborative indications for a season at 
Kreuznach. The reason for this preference will be 
evident from the following chemical analyses of the 
salt- wells at Kreuznach which are applied to medical 
purposes. 

600 grammes of water contain — 



Chloride of Bodium 

of calcium 

of magnesium 

of potassium 

of lithium 

Bromide of magnesium 

of sodium 

Iodide of magxMsium .. 

of sodium 

Carhonate of lime 

of magnesia 

of peroxide of iron . . 

Silica 

Phosphate of alumina ., 



Eliieo- 

Qttelle. 

Temp. bV^T. 



8-746 
1-600 
•488 
•074 
•073 
•033 

•604 

•203 
•012 

•015 
•003 



11-250 
(Lowig) 



Oranien- 
Quelle. 


Mimster. 


Theodor'8- 
Halle. 


Temp. 6»°F. 


Temp.88°F. 


Temp.76°F. 


gr. 


gr. 


gr. 


13044 


6-446 


6-204 


2-729 


1^171 


1-627 


• • • 


•154 


•757 


•055 


-201 


•051 


• • • 


• •• 


-004 


-213 


• • • 


• • • 


••• 


•069 


f • • 


•001 


• • • 


• ■ ■ 


• • • 


• • • 


•003 


•030 


• • • 


•230 


•015 


• • • 


•021 


•042 


•001 


;023 


•019 


•006 


•010 


•Oil 


• ■ • 


• • ■ 


16-259 


8^048 


8-930 


(Liebig) 


(Mohr) 


(During) 
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This well-known and much frequented watering 
place is situated in a charming valley traversed by 
the river Nahe. The climate is mild ; sometimes 
the heat is very oppressive in July and August ; 
therefore the early part of summer or the later 
season of August and September are to be preferred 
for the treatment. The valley is, however, often 
exposed to keen blasts of wind which it is well to 
remember in the choice of a habitation. 

The internal use of the waters of Kreuznach is 
almost exclusively limited to the Elisen Quelle, the 
physiological action of which produces costiveness 
when taken in small quantities, but if it be used too 
freely, profuse diarrhoea is the result. 

The baths are administered at various degrees of 
temperature and saturation, according to clinical 
indications. This method is adopted in all the 
establishments of the same nature in Germany. At 
first the mineral water only is used for their pre- 
paration, but before long the degree of saturation of 
the water is increased by the admixture of a 
certain quantity of brine or lixivium from the salt- 
works. 

1000 grammes of the latter from the Munster Well 
contain — 







gr- 


Chloride of potassium 


. 20-1916 


» 


sodium . 


. 20-9475 


9> 


lithium . 


•1035 


99 


calcium . 


. 230-3069 


99 


magnesium . 


. 30-0054 


>9 


aluminium 


•0203 
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Bromide of sodium . 


• 


•7700 


Iodide of sodium 


# 


•0007 


Chloride of iron 


• 1 




„ manganese 
Phosphoric acid 


1 


Traces. 

302-a459 
(Polsdorf) 



Though Ereuznach has been almost exclusively 
noticed by English and French physicians for the 
treatment of scrofulous disorders^ there are numbers 
of other places in Germany whose waters are not 
inferior to those of the above place. Most of them 
outvie each other in excellent establishments and 
comforts, being supplied with all the appliances 
which modern hydropathic therapeutics have intro- 
duced. 

Amongst these are to be noted as specially adapted 
to 'the treatment of diseases of the respiratory 
organs — 

Achselmannstein near Reichenhall, in Bavaria, for 
inhalations of the saline vapours in the galleries of 
the salt works for pharyngo-laryngo bronchitis. It 
is situated in a valley surrounded by high mountains, 
and possesses a mild but tonic climate. 

Ischl in Austria offers besides the advantages of 
its salt works a very salubrious and mild climate, 
exquisite scenery, and all the requisites for comfort 
to persons accustomed to luxurious homes. 

Kissingen with its saline springs, rooms for 
inhalations of carbonic acid, and its Ragozy-spring 
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is efficacious in the treatment of pharyngo-laryngitis- 
foUicularis, and not less so in chronic bronchitis. 
It is, however, more adapted to invalids in whom 
primary assimilation is disturbed by hypersemia and 
congestion of the alimentary canal with dilatation of 
the hsemorrhoidal veins and enlargement of the liver. 

Krankenheil and Tdlz, in Bavaria, 2452 feet of 
altitude, is better suited to females or nervous and 
very impressionable constitutions with a more dry or 
irritating cough. 

Next to saline baths, the inhalation of saline 
vapour or carbonic acid, and the internal use of the 
preparations of brine, come the medicines specific to 
the scrofulous diathesis, among which I have learnt 
to appreciate as first in rank — 

Iodine or Iodide of potassium, — The lower dilu- 
tions of the latter, 1st and 2nd, from four to eight 
drops daily, form one of our standard prescriptions 
whenever no special symptoms indicate the use of 
another drug. In glandular swelling it cannot be 
omitted. Dry irritating cough with scanty and 
rather frothy than mucous expectoration or none at 
all, obstinate tickling and irritation in the windpipe, 
prolonged expiration with sensation of tightness of 
the chest, and shortness of breath are the leading 
symptoms for the selection of this medicine. 

Obs. 35. — Mdme. de la T — , aet. 56, with scrofu- 
lous scars on her throat, living habitually in the 
north of France, had been sufi'ering for the last 
eight years from violent cough in winter, which only 
partially disappeared even during summer. Her 
general health beginning to fail, she came to Nice 
for the winter 1861-62; on her arrival she com- 
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plained of a very fatiguing dry cough, which gave 
her no rest night or day, as well as of chronic 
coryza with constant blowing of the nose and serous 
discharge alternating with impossibility of breathing 
through the nostrils. She suffered moreover from 
pain in the upper part of the right side of the chest 
and below the sternum ; a full breath increased the 
pain in the chest. The patient looked pale, and her 
bluish lips betrayed insufficiency of aeration ; walk- 
ing or going up-stairs caused great shortness of 
breath ; she had grown much thinner and weaker 
within the last six months, and had entirely lost her 
appetite. On examination the lining of the nose 
was found of a dingy purplish colour, puffed and 
swollen, the rim of the nares excoriated and crusted, 
the pharynx rugged, with swollen follicles and bluish- 
red aspect. The respiratory noise was rough on 
both sides, expiration prolonged in the apex of the 
right lung, with diminished vesicular murmur ; dis- 
seminated sibilant rhonchi were heard on both sides 
of the chest. 

Besides the bronchitis there was evidently a slight 
congestion in the apex of the lung. Bryonia 3 was 
exhibited ; it relieved the pain in the chest, the pro- 
longed expiration in the right lung subsided, the 
vesicular murmur returned, and within a few days 
the cough at night had altogether ceased. Iodide of 
Potassium succeeded the above remedy, and was con- 
tinued with intermissions of eight or ten days every 
fortnight for nearly three months. She left Nice in 
the month of April totally free from cough and 
coryza, having also gained flesh and being able to 
take long walks without experiencing any difficulty 
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of breathing. In November, 1864, she again visited 
this winter station, accompanied by a daughter who 
was aflfected with incipient tuberculosis of the lungs. 
She then told me she had since her former visit to 
Nice taken several colds, which had readily yielded 
in a few days to homoeopathic treatment. 
A more obstinate case was the following : 

Obs, 36.— At the end of May, 1866, Mdlle. Costa, 
a governess, aet. 46, inclined to stoutness, con- 
sulted me for a swelling underneath the internal 
commissure of the left eye ; it formed an irregular 
spherical tumour of a dark red aspect, smooth 
shining epidermis, and mobile with the skin. The 
part felt indurated and was perfectly painless on 
pressure, neither had it ever caused spontaneous 
pain. This tuberculous infiltration (lupus) caused 
the lady much more annoyance and anxiety than a 
chronic bronchitis, from which she was also suffer- 
ing, and had been for several years. She had a most 
severe cough every morning, which continued until 
a scanty, tenacious mucus had been discharged. 
Sometimes, however, the expectoration was more 
copious, muco-purulent, and she was subject to fre- 
quent attacks of asthma, which lasted sometimes 
with slight intermissions for two or three days. 

East and north winds were accused by the patient 
as the exciting cause of the asthmatic paroxysms. 
Auscultation elicited no material alterations in the 
pectoral viscera. 

She had already taken for some time Cod-liver 
oil, Blamard's pills (Iodide of iron), and all sorts of 

21 
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expectorants in form of syrups, without any real 
benefit. 

It has been above stated that this person exhibited 
signs of insufficient oxidation — tendency to fatty 
deposits. It seems, therefore, strange to find asso- 
ciated in the same treatment Iodide of Iron, Cod- 
liver oil, and syrups. Such is, however, the power 
of a gross empiricism and of routine practice, that 
even at the present time the most contradictory 
prescriptions like the foregoing are daily administered 
in spite of the progress of physiological chemistry. 

Restoration of a healthy function to the skin and 
bronchial lining depended in this case on the follow- 
ing conditions: 1st, more active oxidation; 2nd, 
better nutrition; and 8rd, drugs specific to the 
disease. 

The first of these conditions was fulfilled by sup- 
pressing fatty and other carbonaceous substances, as 
well as coflfee, for food; by more active muscular 
exercise and a short sea bath every morning. 

The second one in giving roast meat, beef tea, 
fish, and light green vegetables for food. These two 
indications were carried out for ten days before any 
medicine was prescribed. During that time the 
appetite which had been very indifierent increased, 
while cough and expectoration somewhat diminished. 
Sulphur 30 was then exhibited, two drops morning 
and evening, and continued for a fortnight with a 
few days^ intermission. This caused at first a decided 
improvement in the cough, which, however, remained 
stationary when the medicine was resumed after a 
few days' rest. 

Iodine in various dilutions (6th, 8rd, and 2nd)) 
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from four to six drops a day^ was next taken 
through the summer with alternations of Arsenic and 
Graphites, until the end of October. 

The bronchial disorder was by these means re- 
duced to an easy morning cough with but scanty 
expectoration. The lupus had grown paler in 
colour, and its circumference had diminished; it 
appeared also less thick and hard. Mdlle. C — , being 
afraid that this disfigurement might be an obstacle 
to her obtaining pupils, was anxious that some 
external application should be used to hasten resorp- 
tion. For this purpose she was advised to apply 
during the night on the infiltrated part a small com- 
press soaked with water of Sales. Of the same was 
also prescribed a dessertspoonful at breakfast in a 
cup of milk. This mineral water contains according 

to Tissandier in 500 grammes — 

grammes. 



Chlorine . 
Iodine 
Bromine . 
Sulphuric acid 
Calcium . 
Magnesium 
Potassium . 
lodium 
Oxide of iron 
Alumina . 
Organic matter 
Carbonic acid 

estimated 
Loss 



and oxygen not 



37-990 
1-218 

Traces 

•019 

1123 

-172 

Traces^ 

24-{^14' 
•012 
•069 
•049 



666 



Dry residue 



65-582 
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This rough analysis of the water of Sales shows it 
to be .one of the strongest iodized mineral springs at 
present known. We cannot speak too highly in its 
favour in the treatment of scrofulous affections. In 
the case under consideration it effected within two 
months entire resorption of the infiltrated part on 
the face, while it dispelled every symptom of 
bronchial irritation. The rich mineralisation of this 
water renders great care necessary in its administra- 
tion. I rarely give more than a table* spoonful to 
adults', and a small teaspoonful to children, once a 
day, usually early in the morning, mixed with milk. 
A larger dose would cause profuse serous diarrhoea. 
Its external application in form of compresses is an 
excellent auxiliary in caries, tumor albus, or scro- 
fulous and syphilitic diseases of the skin. Similar in 
action are the ioduretted waters of Wildegg, Hall, 
and the Adelsheidsquelle of Heilbrunn. The latter 
is more adapted to irritation of the air-tubes in 
young and delicate individuals with quick pulse and 
a tendency to pulmonary congestion; while the 
springs of Wildegg, Hall, and Sales are better suited 
to torpid constitutions. Bromide of Potassium 
somewhat resembling Iodine in its action upon scro- 
fulous diseases, differs, however, as much from it as 
subacute inflammation does from passive congestion. 

We have experienced the elEcacy of the Bromide 
in that form of bronchial catarrh which is character- 
ised by almost total absence of cough, with great 
hyper-secretion of muco-purulent matter and dys- 
pnoea caused by muscular exertion. The diminished 
or suspended reflex motor action of the bronchial 
nerves belongs especially to the pathogenesis of 
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Bromide of Potassium^ and unless the larynx be 
involved in the morbid process^ this salt will rarely 
bring relief where there is much irritation and cough. 
Potassium^ Iodide^ and Bichromate, are often the 
natural successors of the Bromides, when under the 
influence of the latter the capillaries and tissues 
which line the air- tubes have acquired more vitality 
and show symptoms of irritation. Iodides will be 
preferable when the air-passages have experienced 
material alterations — dilatation, thickening of the 
lining — or when a more intense action on the general 
nutrition is required. Bichromate of Potash, on the 
contrary, is more adapted to sub-inflammatory con- 
ditions localised on the mucous membrane which 
lines the respiratory apparatus from the nostrils 
down to the extreme ramifications of the bronchial 
tubes. We. are not cognisant of a remedy more 
efficacious than Bichromate of Potash in obsti- 
nate cases of chronic bronchitis, either attended by 
violent fits of coughing, splitting headache, and 
muscular weakness, or by that wearisome morn- 
ing cough which ceases only after the expectoration 
of a gluey phlegm. Inhalations of this salt (a 
quarter to half a grain to the ounce of water) con- 
tribute much to accelerate recovery. Bichromate as 
well as Iodide of Potassium is also frequently adapted 
where a scrofulous taint is combined with rheumatic 
affections of the fibrous tissues and the periosteum. 

Sulphur is, however, the remedy par excellence 
where a rheumatic diathesis prevails, or when the 
scrofulous taint appears under the form of herpetic 
affections. It rarely happens that in cases of this 
description this mineral does not contribute at some 
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time or other towards their improvement or re- 
covery, but it is also equally rare that it suffices by 
itself to restore equilibrium of function to the various 
organs of the body. 

We entirely agree with Espanett where he declares 
Sulphur to bear the same relation to chronic diseases 
that Aconitum does to acute inflammation. The 
primary effects of Sulphur on the organism present 
necessarily the character of nervous and vascular 
irritation^ followed closely by paralysis and dilata- 
tion. Hence the congestive and inflammatory 
phenomena of the mucous membranes and the skin. 
A more prolonged and intensified action of this 
mineral largely modifies nutrition and the anatomi- 
cal condition of the tissues^ hence their functions 
also. 

For the present it is impossible to certify in what 
these alterations consist. We cannot^ however, 
coincide with the above-named author when he says, 
" No medicament is to be used with more prudence 
in the treatment of chronic inflammatory diseases, 
particularly those of the lungs.^' " In such cases no 
dose can be weak enough for obtaining a special and 
elective effect without its irritative action on the 
arterial capillary system." 

We infer that every physician who has adopted 
Hahnemann's therapeutical principle has always in 
view at a patient's bedside the elective action of his 
curative agents ; but individual experience alone will 
determine the dose he must prescribe. We have 
given Sulphur from the 2nd decimal trituration to 
the 30th dilution in every form of disease in the 
respiratory organs, and have yet to learn the exact 
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dose in any concrete pathological process. As a 
general rule we have found the higher dilutions more 
satisfactory in their effects where there existed any 
relationship between the bronchial affection and a 
cutaneous disease^ as well as when the organism 
evinced little or no reaction after lower potencies. 
On the other hand we prefer even the lowest pre- 
parations of this mineral in the bronchial catarrh of 
scrofulous, rheumatic, or gouty individuals, where 
irritation and vascular congestion prevail. 

These conditions are habitually manifested by a 
dry, more or less violent cough, day and night, with 
scanty, frothy, or muco-purulent expectoration; 
contraction of the abdominal muscles, rejection of 
ingested food and rather accelerated; wiry pulse. 
After the more acute symptoms have subsided and 
the bronchial secretion has become more copious, 
this substance may be succeeded, with great ad- 
vantage, by its compound — Hepar Sulph. Calc. 

It is, moreover, in combination with salts that 
Sulphur displays, in mineral waters, its specific and 
curative properties. It need only here be remem- 
bered that all the sulphurous waters mentioned in 
the treatment of laryngeal catarrh are, under the 
same indications, also adapted to chronic bronchitis. 

The springs of Gurnigel and Weissenburg are so 
efficacious in diathesic affections of the air-passages 
as to deserve special attention. 

The chemical analyses of both of these show 
Sulphur chiefly combined with Lime : 1000 grammes 
of the water contain — 
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Weissenborg. 


Gnmigel. 




Temp. 30° P. 


Temp. 46° F. 




gr- 


gr- 


Sulphate of lime . 
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1-3039 
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y, magnesia 
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Chloride of sodium . 
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Phosphate of lime . 
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Carbonate of lime . 
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_,, iron . 


•0018 . 
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Silica . . . . 
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Sulphate of lime 


"^"^ • 
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• 
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cabic centim. 


cubic centim. 


Sulphuretted hydrogen . 


• 


1-8049 


Nitrogen 


•9957 . 


2-4074 


Carbonic acid 


2^5380 . 


40-1136 



Healthy persons as well as invalids drinking from 
two to five tumblers per diem of the waters at 
Weissenburg experience within a few days symptoms 
of determination of blood to the head. All complain 
of a general dull headache^ most severe in the 
morning and gradually subsiding towards the middle 
of the day; this is accompanied^ habitually^ by 
vertigo and toothache. Another very frequent 
complaint is an aching pain all over the body^ 
increased by pressure, attended by weakness and 
prostration; creeping sensation in the limbs and 
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great sleepiness. Sometimes a dry cough with a 
sharp shooting pain in the pectoral muscles has been 
observed. The pulse is usually accelerated and the 
secretion from the kidneys greatly increased. The 
tongue becomes coated^ appetite fails altogether^ and 
the bowels begin to be confined. 

The ingestion of a larger quantity of the water 
determines loose evacuations of a very dark colour 
and extremely offensive smell of hydro-sulphuric gas. 
With the appearance of this diarrhoea all the other 
morbid symptoms begin to subside and disappear by 
degrees. With some persons, however, the con- 
gestive symptoms persist as long as the drinking of 
the waters is continued (Tonquiere). 

The action of the Gurnigel water exhibits this 
difference from that of the preceding spring: the 
quickness of the pulse is rather diminished than 
increased ; the head symptoms are inaugurated by 
sensations similar to those of inebriation, and no 
toothache is combined with them. 

The Weissenburg and Gurnigel waters are adapted 
to the same morbid conditions as far as nosological 
qualifications are concerned. Congestion and catar- 
rhal processes of all the mucous membranes, plethora 
abdominalis, enlargement of the liver, gout, and 
scrofulosis, are equally benefited by the springs of 
either locality ; but while Weissenburg is especially 
adapted when a high pulse, active congestion and 
irritation prevail, Gurnigel, on the contrary, dis- 
plays its curative effects when atony and passive 
congestion are the leading features. 

The dry bronchial catarrh of young people or of 
persons exhibiting the signs of good nutrition, with 
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or without those of the scrofulous or gouty diathesis, 

yields rapidly to the internal use of the Weissenburg 

springs. We have seen, in several instances, this form 

of bronchitis of many months and even of more than 

a year's standing completely and permanently ^ 

subside after a season of not more than three weeks 

at this place. We never obtained a recovery in so 

short a space of time with the ordinary specific 

remedies. 

Very old- standing cases of bronchitis sometimes 
require two or three seasons before complete cure 
can be obtained; one season, however, may often 
suffice to modify the bronchial affection so favorably 
as to render cure easy afterwards by the means at 
^ hand. 

Weissenburg is of equal value in dilatation of the 
air-tubes and emphysema; though the organic 
alterations experience little or no modification, still 
great relief from the most trying symptoms, es* 
pecially from the distressing nights, is habitually 
obtained there. 

These waters are chiefly adapted to internal use, 
baths being only prescribed exceptionally. Tea, 
coffee, and fruit are prescribed for all who drink the 
waters; the fare is otherwise good, though plain. 
The establishments are at a distance of two miles 
from the village of Weissenburg and twenty miles 
from Thun in the valley of the Simme (Simmen- 
thal), at 2759 feet above the level of the sea. Two 
hotels, the old and the new, can accommodate between, 
them about 300 visitors. The situation of both 
these presents a great likeness to the relative posi- 
tions of Pfeffers and Uagaz. The old hotel, at 
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Weissenburg, is also built in a narrow pass between 
rocks at the mouth of the Spring, while the new 
one has been erected at its entrance in a more open 
valley, and is more expensive, being better adapted 
to the upper class of visitors. The climate is 
variable, the nights cold^ it becomes, therefore, 
necessary to go provided with winter clothing. 

Ansemia, lymphatism, general debility, and old 
age are positive indications against the use of the 
Weissenburg waters ; whereas these very conditions 
determine the selection of GurnigeL The latter 
springs correspond moreover to those forms of 
bronchitis which are attended by copious muco- 
purulent secretion. They are best suited when the 
bronchial aflFection is connected with chronic herpetic 
or eczecnatous diseases, as also with the successive 
retuni of boils, chrome rheumatism or gout. Pas- 
sive plethora abdominalis, and menorrhagia, paralyticT 
conditions of the alimentary canal, in short, all 
morbid phenomena dating from lower degrees of 
deficient vitality, are further indications for the use 
of the Gumigel springs. 

This watering-place is situated on the mountain 
of the same name, near a large forest of fir-trees, 
3554 feet above the sea, and twenty-four miles from 
Bern. The climate is keen and bracing, rendering 
warm clothing necessary as a protection from cool 
mornings and evenings, as well as from the sudden 
changes of temperature. Notwithstanding the keen- 
ness of the atmosphere, very delicate invalids, who 
dread the slightest exposure, soon acquire greater 
resistance and begin to indulge in longer excursions. 
The eye encounters all round the grand scenery of 
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the Bernese Alps, and this contribates, in no small 
degree, to dispel the gloom which the pre-occupation 
about their ailments generally casts over the minds 
of invalids. A more active oxidation accelerates 
the elimination of effete matters and favours the 
formation of new and healthy tissues ; habitually, 
before ten days have expired the patient feels him- 
self a new man. 

The accommodation of the establishment is good, 
and a select society always to be met there. 

The sulphureous spring of Bocklet, of 62° F., 
proves also an excellent resource in inveterate cases 
of bronchial catarrh of rheumatic or gouty origin ; 
or when it is kept up by abdominal plethora, 
haemorrhoids, or enlargement of the liver. Some 
German physicians order their patients to follow up 
the cure by a short season at Kissingen, only six 
miles distant from Bocklet. Are these morbid 
conditions grafted on a very torpid constitution, or 
attended by paralytic phenomena of a rheumatic 
nature? The more stimulating springs of Warm- 
brunn (Silesia) are to be preferred. 

The principal salt of the latter is Sulphate of soda, 
and the temperature of the water at its emergence 
99 5° F. 

It is not rare that the gouty diathesis manifests 
its presence chiefly in the form 6f bronchorrhoea; 
more often, however, in alternated disorders of func- 
tion in the respiratory tubes with gouty paroxysm 
in other parts of the system. The cough is, in these 
cases, habitually periodical, nocturnal, frequently 
attended by great dyspnoea; the sputa are copious, 
sero-mucous and very stringy. Cold, damp weather 
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aggravates or provokes the bronchial affection. 
Deposits of uric acid are rarely missing in the urine, 
neither are more or less serious disorders of circula- 
tion in the vena portse. It is in gouty individuals 
that the simple catarrh often takes the form of 
Laennec's catarrhe pituiteux. 

Invalids of this kind, of nervous, excitable, or weak 
constitution, are most benefited by the KesseU 
brunnen of Ems or by the springs of Royat (France, 
Puy-de-Dome, near Clermont-Ferrand), and also 
those of Vals. If the patients be advanced in years 
and simultaneously affected with atony and catarrh 
of the alimentary canal, Kissingen is to be recom- 
mended. The internal use of the Bagoczi and baths of 
the Pandur water are highly valuable agents, as will 
be seen in — 

Obs. 37. — The Rev. F. — , labouring for the last 
five or six years under bronchial catarrh and asthma, 
came under my care on April 10th, 1^6 ; he was 
much emaciated, and although not aboT^forty-seven 
years old, looked nearer sixty, his hair and beard of 
a light grey. The skin was thin, pale, and clammy. 
The breathing was short, 40 inspirations per minute 
to a 100 pulsations. Auscultations revealed an ex- 
tensive catarrh on both sides of the chest, sonorous 
ronchi and moist rattles prevailed over the whole 
respiratory surface; the breath was very offensive. 
The left lobe of the liver was found considerably 
enlarged. The tongue was coated, the appetite gone, 
and constipation alternated with diarrhoea. The 
evacuations, when formed or hard, were often mixed 
or streaked with blood. The patient was much 
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troubled by cough during the day, but especially 
at night he was distressed by long fits of coughing 
and asthma^ relieved only towards two o^clock in the 
morning by the abundant expectoration of a gluey, 
semi-transparent, sero-mucous fluid. From two till 
five he enjoyed comparative rest in a sitting posture, 
after which hour another similar attack came on, 
which lasted till about half-past eight or nine. This 
state had lasted about a fortnight and had been pre- 
ceded by pain and swelling in the articulations of 
the fingers ; some of the middle joints of these were 
still enlarged, hard, and tender to pressure. The 
Rev. P. — related that long before the cough came 
on he had been subject to dyspepsia, severe neu- 
ralgic headaches, and what he called rheumatic 
pains all over the body. With the appearance of the 
bronchial afiiection the digestive organs began to act 
better ; but, on the other hand, he was never quite free 
from pain, in some part or other, as long as the respira- 
tory functicA was not suffering. From the moment, 
however, aiRrritation of the air-tubes began to pre- 
vail, all the morbid phenomena of the sensitive 
sphere disappeared. A deposit of brick-coloured 
sand in the urine was almost constant, especially in 
the morning. Gout was hereditary in his family. 

Aconitum 2, one drop every hour, brought rapid 
relief; already the first night was much less dis- 
turbed by coughing and dyspnoea which the second 
night continued to improve; while in the meantime 
the pulse came down to 80. It was then succeeded 
by Bryonia 3, under the action of which the respira- 
tory and gastric morbid phenomena steadily re- 
trograded. The beginning of May then being at 
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hand^ and the patient longing for change of air and 
scene, I advised him to go to Vevey, and thence, 
early in June, to proceed to Kissingen. At this 
place he drank very moderately of the Ragoczy, 
bathed in Pandur water and inhaled the vapours of 
the saline galleries. This gentleman returned to 
Nice in the November of the same year ; nutrition 
had so much improved that, at first sight, I did not 
recognise him. During the whole season (1866-67) 
he only had two very slight attacks of bronchial 
catarrh and enjoyed in other respects much better 
health than for many years past. 

We cannot leave this subject without saying a few 
words on the thermal springs of Mont Dore (Puy de 
Dome, France) ; a place which has been held in high 
esteem by French physicians in the treatment of 
diseases of the respiratory organs. From the simple 
bronchial catarrh to phthisis pulmonalis, every 
variety of functional disorder or organic alteration 
has been thought a fit subject for the action of its 
waters. These springs, eight in number, are charac- 
terised by their high temperature, ranging from 98° 
to 114° Fahr. ; the Source Marguerite alone standing 
at 59° Fahr. Their mineralisation is feeble and con- 
sists chiefly of bicarbonate of soda. More recent ana- 
lyses have discovered the presence of Arsenic in the 
sources Cesar and Madeleine, in the proportion of 
one miligramme of Arseniate of soda to 500 grammes 
of water. As a matter of course, the detection of 
this salt was at once hailed as a revelation of the won- 
derful cures which these waters were reputed to have 
operated. The peculiar method, however, followed in 
the application of these waters excludes, in great 
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measure^ a specific action of their mineral substances. 
In fact, their administration consists in very short 
hot baths, by which profuse perspiration is induced, 
as well as by the inhalation of the watery vapours. 
The internal use of the Madeleine betrays, neverthe- 
less, an influence sui generis^ by its curative efiects 
on bronchial asthma when used at a distance from 
the place. Mont Dore has notwithstanding been 
much overrated. 

I have seen a goodly number of patients affected 
with laryngo-bronchitis, emphysema, and chronic 
pneumonia, who spent, some of them, more than one 
season at this sanitary station without any real 
benefit. 

For all that, it would be erroneous to deny to 
these waters their curative eflfect, though their in- 
fluence be limited to those forms of bronchial catarrh 
and asthma which are connected with latent or irre- 
gular rheumatism and gout. In a few such cases 
where we advised a season at Mont Dore, we had 
every reason to be satisfied with the result. Weak, 
excitable, and nervous individuals are, however, no 
fit subjects for the treatment adopted at this place. 

Invalids of similar stamp, but with broken consti- 
tutions and defective nutrition, will be more benefited 
by the use of the hot springs of Wiesbaden (Chloride of 
sodium). The temperature of some of these springs 
ranges from 148° to 150° Fahr. ; the baths are, how- 
ever, carefully adapted to each individuality as well 
as to its morbid condition. In this adaptation and 
in the special mineralisation of the waters lies the 
secret of their success in cases till then looked upon 
as hopeless. 
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The bronchial catarrh of obese persons is best 
modified by a treatment based on the same principles 
as that directed against the gouty diathesis. The 
preternatural accumulation of fat or of urates is, in 
either case, a disease of suboxidation and often co* 
exists in the same individual. It is also a matter 
of observation that the children of gouty parents 
sometimes exhibit a disposition to excessive depo- 
sits of adipose tissue. The formation of the latter is, 
however, subject to divers conditions. First, fat is 
likely to be deposited when a disproportionate 
quantity of fat food or other carbonaceous substance 
is ingested. In such circumstances the channels for 
provision of oxygen do not suffice for the oxidation 
of the superabundant supply of fatty matter, hence 
its accumulation and deposit in the cellular tissue. 
Secondly, fat is also deposited when, by a normal 
alimentation, the conditions of oxidation of non-nitro- 
genous substances are diminished. Thirdly, fatty 
deposits are formed in the same manner by the im- 
perfect oxydation of nitrogenous food, which, instead 
of being reduced by gradual combustion into urea, 
carbonic acid, and water, gives rise to the fatty pro- 
ductions of decomposition in consequence of a defi- 
cient supply of oxygen. High livers, Strasburg 
geese, and people who indulge largely in sweetmeats 
and farinaceous food, fall into the first condition. 

Hereditary tendency, lymphatic torpid constitu- 
tions, indolence, habitation in too warm, cold, or 
damp climates ; the ingestion of large quantities of 
liquid, the climacteric age of women, and the abuse of 
alcoholic liquors are, either taken separately or to- 
gether, the primary causes of deficient combustion. 

22 
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Whatever its cause, the accumulation of fat selects 
certain regions, which, next to the subcutaneous con- 
nective tissue, are the abdominal viscera, the heart, 
and the mediastinum. The organs of respiration and 
<jirculation are thus mechanically impeded in the 
normal accomplishment of their duties, the slightest 
exertion being followed by dyspnoea and hypersemia. 
The frequent recurrence of the latter predisposes the 
lining of the air-passages to morbid action, hence the 
frequency of bronchial catarrh which usually begins 
in the pharynx. 

In the treatment of chronic bronchitis or other 
disease of the respiratory apparatus caused by an 
excess of fatty deposits, it is of the utmost import- 
ance to keep in view the fact that there are two dis- 
tinct classes of fat individuals requiring a diflferent 
course of therapeutical interference. 

The one class is distinguished by a florid com- 
plexion and powerful muscles in persons having a 
high appreciation for the good things of the table 
and wine cellar ; while the other, on the contrary, 
is represented by individuals of pale skin, pufiy 
face and flabby powerless muscles — evidences of a 
cleficient reconstructive metamorphosis. The follow- 
ing cases will serve as specimens of the two diflferent 
types of obesity as well as the treatment adapted to 
each. 

Obs. 38. — Mrs. B — , set. 36, extremely corpu- 
lent, lively, and of high-coloured complexion, 
was seized with violent nephritic pains, originating 
in the left loin, extending along the ureter to the 
neck of the bladder, and causing a continual desire 
to pass water. 
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The attack began January 2nd, 1866, at eight 
o^clock in the evening and continued till four in the 
morning. Several medicines (amongst them Calc. 
carb.) had been fairly tried but without any relief; a 
subcutaneous injection of ^^^th grain of atropine pro- 
duced some alleviation of the intense suffering. 
The following day a rough calculus of the size of a 
very small bean was discharged with the urine. Two 
years previously the lady had had a similar, but 
much slighter attack, and since then she complained 
of a dull pain in the left loin, which was increased by 
the fatigue of walking, or when prevented from 
passing water at the usual time. She had, moreover, 
been suffering for several years every winter from 
bronchial irritation, and had been sent to the South 
in consequence. Since her arrival in Nice the 
catarrhal symptoms had been so slight that, had it 
not been for the above circumstance, she might pro- 
bably not have required my assistance during the 
whole winter. Mrs. B — was of middle height, 
measured 45 inches round the waist, and weighed 
203 pounds ; she was affected with an umbilical 
hernia. The pharynx exhibited enlarged follicles, 
and the slightest exertion caused dyspnoea and pal- 
pitation of the heart. The digestive functions were 
all in good order, but it was rare, for many years 
past, that there was not sandy deposit in the urine. 
Corpulency, gravel and calculus of uric acid were, 
in this instance, all the result of sub-oxidation. The 
quantity of oxygen introduced into the system did 
not suffice for perfect oxidation of the albuminous 
and carbonaceous food too liberally enjoyed by this 
lady. Gout was, moreover, hereditary in her family. 
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Diminution of nitrogenous supply, abstinence from 
carbonaceous alimentary substances, amelioration of 
the oxidative process, with modification of the gouty 
diathesis, were here the indications for treatment. 

It is, however, difficult to carry out so absolute a 
change in the regimen among patients of this kind ; 
nothing short of a true statement of the serious con- 
sequence to life that dwells in the progress of fatty 
deposits being likely to lead a corpulent person to 
the self-control necessary for the submission to so 
much privation. In this case the renal attack was a 
severe lesson, and the mere hint that similar 
paroxysms might recur, unless her style of living 
were modified, was enough to obtain the adhesion of 
the patient to the following dietary rules : 

Breakfast at eight, consisting of a small portion 
of lean meat or fish, very little bread, and a cup of 
tea without sugar or milk. Luncheon at twelve, of 
mutton or beef with green vegetables, such as spinach, 
lettuce, or cabbage, and a glass of Burgundy. 

Dinner at six, the same fare, with the addition of an 
apple or pear. 

All saccharine, fatty substances or those containing 
starch, soup or large quantities of liquid were pro- 
hibited. The lady was to rise at seven, take a walk 
between breakfast and luncheon, another between 
that and dinner, besides a Turkish bath twice a 
week. 

During the first week of this regimen no modifi- 
cation was to be perceived in the quantity of sand in 
the urine. Calcarea caustica 2, six drops daily, 
was then exhibited. Under the action of this the 
crystals of uric acid rapidly disappeared from the 
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urine, while the pain in the side gradually subsided. 
It was continued in various dilutions and with several 
intermissions for nearly three months. By the end 
of April the]^lady's weight was reduced to 163 pounds, 
and her figure became more symmetrical. She was 
advised to go for the summer to Carlsbad. After a 
full treatment there her weight was diminished to 
142 pounds. A year later she came to Nice on her 
(second) wedding tour, after having spent the winter 
in Germany, without any relapse of bronchitis, and 
in better general health than she had enjoye'd for a 
long period. She still adhered with but occasional 
deviation from it to Banting^s system. 

I can give no other reason for the selection of 
Lime than that of clinical experience. All the pre- 
parations of Lime so well adapted to the disorders of 
secondary assimilation are of especially high value in 
the uric-acid diathesis, and for fatty deposits resulting 
from excess of alimentary supply ; but we have found 
none to act so promptly or so thoroughly in these 
conditions as caustic lime. Coccionella is, on the 
contrary, to be preferred when corpulency, gravel, 
renal calculi, and bronchial catarrh are the products 
of imperfect oxidation, from deficient supply of 
oxygen rather than when they result from excess of 
food. In every form of obesity, however, Calcarea 
may at some stage or other be of use. Nevertheless, 
none of these medicines will so rapidly modify nutri- 
tion where obesity, lithiasis, or gout are combined, 
as the mineral waters of Carlsbad. It has been 
positively affirmed by the best writers (Beiker, 
Hufeland, Krepzig, Carrp) that its waters not only 
<5orrect but also destroy the lithic diathesis. Ac* 
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cording to Parges* the action of the springs in the 
system is not chemical but dynamic^ and is specific 
to the acid diathesis^ as is Quinine to some forms of 
ague. It is certain that several facts which he 
adduces in support of his opinion cannot be explained 
by mere chemical inductions. The spring called 
the Sprudel especially displays its specific influence 
on the lithic process. Several complete recoveries 
from bronchial catarrh connected with lithasis, due 
to the waters of Carlsbad, and within our own ex- 
perience, fully confirm the statements made by the 
above-named authors. A mefthodical, rational course 
of treatment with the waters at Marienbady the Kreuz- 
brunnen and Ferdinandsbrunnen is to be preferred 
when bronchitis is solely the result of fatty deposits, 
not combined with lithic phenomena. These waters, 
characterised by the prevalence in them of sulphates 
and chlorides of sodium, manifest the same specific 
action against simple obesity as the Sprudel at Carls- 
bad does when this afiection is connected with uric 
acid and gravel. This is more forcibly demonstrated 
by the fact that, in Marienbad, as in Carlsbad, the 
ingestion of small quantities of the mineral water is 
more sure to produce positive diminution of adipose 
tissue than the absorption of purgative doses. 

Frequent and copious evacuations prove, on the 
other hand, highly injurious, as they not only carry 
off reftise matter, but also materials which ought to 
have formed part and parcel of living tissues ; more- 
over, the excess of action of the intestines reduces 
the energy of their function and decreases the 

* * Specifische Werkungsweise f. Physiologische Analysen der 
Carlsbader Heilquellen/ von Dr. G. Farges. 
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vitality of the absorbent glands. The water of these 
springs being of a low temperature, 44° to 50° F., 
loses little of its specific action by being sent abroad. 
Some of my patients unable to go to Marienbad have 
derived great benefit from drinking it at home. The 
dose of the water must be adapted to its action on 
each individuality. It is^ therefore, prudent to 
begin with half a tumbler early in the morning, not 
to be repeated until four or five o'clock in the evening 
if, in the mean time, the bowels should not have acted. 
The dose may be gradually increased to a full tumbler 
or more in the morning until it operates one easy, 
soft, but not watery motion in twenty-four hours. 
By this proceeding the elimination of effete matters* 
is accelerated without loss of plastic aliments, and 
reconstruction takes a more normal turn, as demon- 
strated by diminution of the adipose tissue, greater 
muscular vigour, as well as by the disappearance of 
the bronchial catarrh within three or four weeks. 
As a rule, this treatment should be continued for 
&om six weeks to two months. Within this space 
of time a reduction of weight from thirty to fifty 
pounds has usually been obtained. In order to 
ensure . the more dynamic action of the water, 
the whole quantity taken is not to be drunk at 
once, but by mouthfuls, leaving some minutes to 
expire between each, and taking meantime gentle 
exercise. 

Those cases where corpulency is caused by im- 
perfect oxidation of nitrogenous substances are more 
diflScult to deal with ; as the latter, instead of passing 
through the various metamorphosis of alkaloids, acids, 
and neutral substances, down to the more simple 
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binary compounds, give rise to fatty products of 
decomposition. A careful analysis of such instances 
shows that, without exception, the proximate cause 
of this preternatural nutrition is a defect in the 
blood-making organs. Hence deficiency of red blood- 
corpuscles, and, consequently, of an insufficient 
supply of oxygen. It is, moreover, under these cir- 
cumstances that fatty degeneration of the tissues 
most frequently occurs. It thus follows that this 
form of excess of fatty formation requires in several 
respects different treatment from that adapted to 
corpulency resulting from over-nutrition. The first 
object here to be considered is not to accelerate 
waste, which would only increase the evil, but to 
modify the haematic process in a healthy direction. 
A case in point will illustrate this. 

Obs. 39. — A Milanese gentleman, set. 39, and 
having exhibited from his youth a tendency to fatty 
deposits, came under my care November 5th, 1861, 
for a very troublesome pharyngo-broncHial catarrh. 
It had begun four or five years previously, and grew 
every successive winter more intense and obstinate. 
Three weeks before his arrival at Nice he had been 
taken with several fainting fits within a few days, 
which had done more towards deciding his plan of a 
change of climate than his troublesome cough. This 
patient was of a strong, wiry build, five feet nine 
inches in height, 252 pounds' weight, but nevertheless 
of lymphatic constitution. Though the abdomen 
was fully developed, his figure was not much out of 
proportion. His face was pale and puffy ; the pulse 
60, feeble, now and then intermittent ; the contrac- 
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tions of the heart weak, with a soft systolic murmur 
at the apex. The diastolic sound was sharp ; the 
interval clear. Both sounds were distinct in the 
right carotid^ and unaccompanied by any other. The 
dimensions of the heart seemed to indicate dilatation 
of the ventricles ; we say seemed, as the thick covering 
of the chest with adipose tissue rendered it impossible 
to ascertain the exact limits of that organ. The 
skin of the legs presented a fine network of varicose 
venous capillaries. The respiratory murmur was 
weak^ but no anomalous sounds could be detected. 
A very moderate quantity of light-coloured, liquid 
urine of 1014 specific gravity was voided, containing 
but slight traces of albumen. The mucous lining of 
the mouth was of a pale red-bluish colour; the 
arches of the pharynx exhibited venous, capillary 
injection. Small clusters of enlarged follicles were 
sprinkled over the back of the throat. The patient 
complained of being greatly disturbed in the first 
part of the night ; soon after he is in bed a tickling 
under the breastbone induces a dry, hacking cough 
which sometimes developes into violent spasmodic 
coughing fits. Towards midnight or one o'clock 
the cough subsides, but recommences in the morning 
on awaking and moving, continuing until relieved by 
the expectoration of some greyish, lumpy mucus. 
During the day the cough is rare, usually recurring 
after eating. The patient feels, moreover, very weak 
and incapable of exertion ; more than half an hour's 
slow walking causes a sensation of great exhaustion. 
Going upstairs provokes cough and dyspnoea, trouble- 
some fluttering at the heart, with feeling of anxiety 
and faintness about the cardiac region. These 



346 DISEASES OF THE LARYNX. 

latter symptoms were of recent date^ and preceded 
but a short time the fainting fits above named. Gid- 
diness was also a frequent symptom, often accom- 
panied by dull headache. The appetite was moderate^ 
the tongue coated at its root, digestion laborious, 
though he only took two meals a day. The bowels 
showed a tendency to looseness^ brought on by the 
slightest deviation from his usual simple fare ; the 
faeces were habitually more or less light coloured. 
This gentleman had never indulged in alcoholic 
drinks, nor was there anything much amiss in his 
dietary, except that he was in the habit of drinking 
large quantities of water or lemonade. 

The most striking feature of this morbid condition 
is the discordance between the alimentary supply 
and the state of nutrition. Though sufficient animal 
food was taken to repair the waste of proteine com- 
pounds, there was a manifest want of red blood-cells, 
and, on the other hand, an excessive formation of 
adipose tissue. Moreover, the presence of traces of 
albumen in the urine, combined with its low specific 
gravity, shows the arrest of organic metamorphosis, 
and the imperfect oxidation of the albuminous sub- 
stances. 

The blood thus impoverished, the organs became 
impaired for the accomplishment of their functions. 
Hence the general weakness, the feeble, slow, and 
intermittent contractions of the heart, which in their 
^tum conduced to venous capillary congestion of the 
lower extremities,* the mucous membrane, and the 
lungs. Besides fatty accumulation on the walls of 
the heart, deposits of the same between its muscular 
fibres and, most probably, under such circumstances. 
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fatty degenel*ation of the latter, had also done their 
work to injure the texture of the organ. 

The soft blowing murmur at the apex of the heart 
(which soon disappeared in the course of the treat- 
ment) might be viewed either as the result of anaemia 
or of insufficiency of the mitral valves. If caused by 
anaemia, why, then, was it not heard in the larger 
vascular trunks ? If induced by a regurgitation into 
the auricle, was it determined by an organic altera- 
tion of the valves ? On these questions the course 
of the disease will throw some light. 

The plan of treatment adopted was, 1st, to increase 
the motor power of the heart in order to restore a 
normal capillary circulation, to relieve the congested 
parts, and thereby induce a more powerful oxi- 
dation. 

2nd. — To augment the absorption of ^buminous 
substances in the alimentary canal and their secon- 
darv assimilation. 

Ad. .1. — No agent has a more vitalising effect on 
the heart and circulation than Phosphorus, when 
fatty degeneration is the proximate cause of its 
impaired condition. The intensity of the degenerative 
action of Phosphorus on the muscular substance 
reveals it at once as the specific in fatty degeneration 
of the muscles. In such cases we prefer the middle 
and higher dilutions, and began here with the 12th, 
one drop every four hours. 

Ad. 2. — The diet was regulated as follows : — For 
breakfast, a soft boiled eg^ with a thin slice of toast ; 
for luncheon and dinner, solid animal food, with 
green vegetables and old Burgundy. Prohibition of 
saccharine, starchy and fat substances, as well as of 
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all warm or cold liquids^ except a few sips of cold 
water, or a fruit ice when very thirsty. Swedish 
gymnastics, with a residence on the hills surrounding 
Nice, were prescribed for the promotion of interstitial 
oxidation and more active respiration. The habit of 
drinking much liquid ^t meals or between them is 
especially injurious to anaemic and obese persons, as 
also to those whose portal circulation is obstructed, 
or the action of whose liver is sluggish. The already 
dilated capillaries of the alimentary canal prevent 
the absorption of the water. The too liquefied nu- 
tritive substances are hurried through it without 
being brought into sufficiently prolonged contact 
with the gastric juices. The albuminous elements, 
instead of being absorbed, are in great part carried 
off, while, on the contrary, the fat which is not 
required is allowed to be assimilated, and the func- 
tion of the liver deprived of its natural stimulants. 

November 4th, a week after the beginning of the 
treatment, the cough no longer disturbed the night's 
rest, and when it occurred in the morning it was 
much less fatiguing and troublesome. The sounds 
at the heart were louder, the pulse fuller, and the 
systolic murmur could no longer be detected. Con* 
tinuatur medic, 

24th. — The pulse has risen to 68, having also 
acquired more resistance ; it is regular, and no longer 
intermittent. Ascent of stairs is much easier, the 
patient feels stronger, and able to take much longer 
walks than before. The cough has almost totally 
subsided. The thirst which had been so annoying in 
the beginning has given way to healthy appetite, and 
the patient is reconciled to the prescribed manner of 
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living, which he had thought himself unable to endure. 
The urine is become more copious and of 1017 
specific gravity, every trace of albumen having disap- 
peared from it. The faeces are darker in colour. 

Although the face was less pallid and had lost its 
pufl&ness, the improvement of the blood in plastic 
elements had not gained much ground. Therefore, 
after some days^ rest, Perchloride of Iron, 1, 4 
drops ter die, was exhibited in the beginning of De- 
cember, and continued in alternation with Carbonate 
and Pyrophosphate of iron, in similar small doses, 
with many intermissions, until the end of March, 
1862. The beneficial influence was soon manifest 
in the ruddy complexion and greater ability for 
physical exertion. Pedestrian excursions were gra- 
dually extended to two and three hours without 
causing more than a fatigue rapidly repaired by rest. 
He grew even able to walk up steep hills without 
being more than moderately oppressed. At the 
above date the convalescent gentleman^s weight had 
undergone a diminution of forty-three pounds. As 
he then left Nice he was directed to spend a season 
at St. Moritz, and finish the summer on the Swiss 
Alps, at an elevation of from 4500 to 5500 feet. 

In February, 1863, this gentleman came through 
Nice on his way to San Remo ; the residence in the 
Swiss Alps had operated in a remarkable change in 
his nutrition. Though still of portly figure and 
appearance, there was no longer any appreciable 
excess of adipose tissue. The muscles were firm and 
well developed, and the colour of his complexion 
betrayed the circulation of a blood rich in plastic 
constituents. 
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Should any one of my readers be in doubt as to 
whether Phosphorus had any share in the improve- 
ment in the circulation and its contingent symptoms^ 
let him but try the same remedy for dilatation or 
fatty degeneration of the heart. He will then see 
by experience that, under the most adverse conditions 
of climate and diet, the curative effect of this drug 
will not fail to appear. No doubt we cannot positively 
aflSrm that there was either fatty degeneration or 
dilatation of the heart in our case, but the supposi- 
tion of the existence of either or both is fully justified 
by the functional disorders of the organ. The weak 
cardiac contractions, the systolic murmur, the feeble 
pulse, the fainting fits, as well as the general tendency 
to fatty deposits, all point in the same direction. 
The anaemic vascular murmurs prevail until . their 
cause is removed. Those depending on relaxed 
muscular fibres of the heart vary with more or less 
complete contraction of the latter, and are considered 
as the result of a transitory insufficiency of the valves. 
This symptom is viewed as a valuable evidence of 
fatty degeneration going on in some chronic diseases, 
such as tuberculosis, cancer, and caries, or in the 
course of severe typhus. Sometimes, however, the 
degeneration of the trabeculte produces a permanent 
insufficiency of the valves without the latter's being 
affected; thus a diagnostical error could hardly be 
avoided. 

Iron was in this instance, as it is in anaemic fat 
women, the principal agent for modifying the nutri- 
tion in a normal direction, by furnishing the blood 
with the elements it was most in want of. The 
favorable effect of this mineral will be heightened if 
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its use can be combined with a diminished atmo- 
spheric pressure. It was for this reason we advised 
the waters of St. Moritz and the residence in the 
Swiss Alps to our patient. Obesity is rarely found 
to inconvenience dwellers at an altitude of 4000° ! 
The higher we climb to the habitations of man in the 
alpine regions, the more we are struck with the 
strongly-marked features, the anatomical delineation 
of muscle, the breadth of chest, and spareness of 
adipose tissue of the inhabitants; though, in most 
instances, milk and cheese constitute their habitual 
daily regimen all the year round. A more active 
pulmonary and cutaneous respiration is the cause of 
this perfect oxidation. For this very reason it is 
necessary to use great caution in the selection of 
altitude, when the heart is either dilated by general 
weakness or is undergoing fatty degeneration. The 
weaker the propulsory organs, the lower the range of 
hills to be recommended. In direct proportion as 
the circulatory system acquires more vitality and 
resistance, will a further gradual ascent be conducive 
to health. These precautions do not apply, as a rule, 
to anaemic and fat women : unless the heart be reallv 
diseased, or tliey be subject to cerebral congestions, 
St. Moritz may safely be advised. Turkish baths, 
where they can be had, Swedish or Schreber's home 
gymnastics ought not to be omitted in the treatment 
of corpulency. Bronchial affections arising from 
disorders of circulation will only be removed by 
restoring the balance of intravascular pressure. Are 
the blood-vessels thronged with an excess of plastic 
materials, causing thus, under the influence of re- 
peated external injuries, a more or less permanent 
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congestion of the bronchial tubes ? Then the remedy 
lies in the diminution of pabulum and the promotion 
of waste. 

In the majority of cases the catarrhal process will 
be removed by simply introducing the following 
modifications into the dietary system : abstinence 
from eggs, game^ fat, strong wines and beer ; moderate 
use of the usual kinds of meat, with light juicy vege- 
tables ; for beverage, water, natural seltzer water, with 
or without a small addition of light wine ; increase 
the disintegration by physical exercise. 

Idiopathic or secondary hypertrophy of the left 
cardiac ventricle is sometimes accompanied by a dry 
cough, and, not rarely, by spitting of blood, even 
haemorrhage. We have found no remedy better 
adapted to this morbid condition than Cactus grandi- 
florus. Whenever the impetus of the heart against 
the ribs is strong and metallic, the carotid arteries 
visibly vibrating, a few doses of this drug will im- 
mediately relieve the troublesome beating of the 
heart and functional disorders of the air-tubes. A 
persevering use of Cactus will even prove curative in 
idiopathic hypertrophy of the heart. For this I 
can vouch by an instance within my own observa- 
tion. 

Four years ago the diameter of the heart of a young 
man I saw, agqd twenty-five, and the locality of its 
choc, rendered any doubt as to its preternatural size 
impossible ; for three years he continued to take, at 
intervals, the 1st and 2nd dilution of Cactus — first 
six, at a later period only four, drops a day. At the 
present time the most careful examination could not 
detect any deviation from the normal dimensions of 



I 



BRONCHITIS. 35^ 

that organ. * No less valuable is Cactus in the palpi- 
tations and bronchial aflfections of young men. 

Obs. 40. — Mr. B — , set. 22, tutor, was sent to Nice 
(November, 1867) under the diagnosis of a weak 
chest. He had been subject to a cough* for several 
years, and had spat blood at different times. He 
was of slender figure, high-coloured complexion, and 
stooped slightly from the shoulders; chest flat, but 
everywhere sonorous on percussion. The respiratory 
sound was somewhat rough in the upper lobe of the 
left lung; the expiration slightly prolonged. On 
applying the hand on the cardiac region it experienced 
a violent shock. The impetus of the apex of the 
heart was most distinct at the upper edge of the 
sixth rib and in a line with the nipple. The shock 
of the heart was not only visible in the epigastrium 
and upwards to the fourth rib, but was felt over the 
whole surface of the left side of the chest. The 
position of the apex of the heart in a line with the 
nipple, and a preternatural length of its longitudinal 
diameter, were positive signs of hypertrophy of the 
left ventricle. Auscultation, however, revealed no 
anomalous sounds. The systolic and diastolic sounds 
were sharp and had a metallic clink, separated by 
clear intervals ; pulse 7^, full, resistant. In ac- 
quainting the patient that his heart, and not his 
lungs, was the diseased part, we rather surprised him, 
as he had never been told so before. In the ordi- 
nary quiet round of his life he was not aware of any 
functional disorder of the heart. He could not sleep 
on the left side, as it caused oppression and night- 
mare; emotion or active muscular exertion were 

23 
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succeeded by dyspnoea and painful beating of the 
heart. These symptoms were, however, all placed to 
the account of the supposed pulmonary lesion, and 
the patient strove to eschew every cause of mental or 
physical excitement. He complained of a very 
troublesome cough, chiefly in the morning and even- 
ing, accompanied by scanty expectoration of frothy 
mucus, sometimes tinged with blood ; also of a more 
or less permanent, severe, pulsative headache, with 
sensation of fulness and dimness of sight. The other 
functions furnished no matter for remark. 

Pres, — Cacti grandifl. 1, gtt. ii, ter die. 

Within a fortnight of beginning this treatment the 
<jough had almost entirely ceased ; the breathing had 
regained its normal softness and lost the prolonged 
expiration. The last few days had been free from 
headache. 

Continuing from time to time the same medicine, 
the state of the heart at the end of April, 1868, was 
as follows : 

The impetus had greatly diminished, the shock 
being limited to a very circumscribed spot in the 
fifth intercostal space and at the outside of the 
nipple. The longitudinal diameter of the heart had 
grown shorter ; the complexion less red and clearer ; 
bronchial and cerebral morbid phenomena had long 
since totally subsided. 

Cactus proves no less beneficial in bronchial and 
nervous over-action of the heart. The narration of 
the following instance may prove, in more than one 
^ense, instructive. 

Obs. 41. — John W — , set. 19, had for some time 
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been suffering from violent palpitation of the heart 
and cough. As the use of Digitalis only made 
matters worse by causing gastric derangement^ one 
of the leading London physicians was consulted early 
in summer, 1869. He furnished the invalid with the 
following prescription : — 

Tinct. ferri perchlorid., ij ; 
Liq. strychnise, 5j ; 
Acidi hydrocyan. dil._, iTi.1 ; 
Spirit, chloroformi, 5j ; 
Tinct. calumbae, Jj ; 
Glycerin, pur., 5vj ; 
Aquae dest., 3viij. 
M. D. s. cochl., j max. bis die. 

This pharmaceutic muddle was taken during the 
whole summer with a perseverance worthy of a better 
result than that which was obtained. An obstinate 
diarrhoea compelled the suspension of such a highly 
physiological treatment. In the beginning of No- 
vember he came to Nice and once more gave allo- 
pathy a trial, though with no better success. On 
March 2nd my attendance was requested ; I found an 
overgrown lanky lad, with a pale face, easily flushing, 
a long, narrow flat chest. He complained of great 
weakness and inability to move about, all muscular 
exertion bringing on the most painful beating at the 
heart, accompanied by praecordial anxiety and sensa- 
tion of constriction. Cough had been a more or less 
constant symptom since the beginning of the disease, 
and became always more dry and hacking. In the 
morning there is sometimes a scanty, thick yellowish 



356 DISEASES OF THE LARYNX. 

expectoration. Appetite very small, capricious; 
tongue coated and red on the tip and at the edges. 
Great tendency to looseness of the bowels, every kind 
of fruit, however prepared, producing diarrhoea. 

Underdone meat, Liebig^s meat extract, beef tea,, 
meat jelly, and a very few vegetables constituted his 
diet. Every deviation from this mode of living caused 
flatulency, irritation of the alimentary canal, and 
copious watery evacuations. He slept very badly, 
and in the morning his linen was soaked with perspi- 
ration. The pulse, 90, full and quick, was extremely 
mobile in its frequency. The most trifling mental 
or physical excitement, a question raised, the slightest 
contradiction or even sitting up on his couch, in- 
creased the number of pulsations to 110 and 120. 
The heart offered nothing worthy of remark in regard 
to its dimensions. The shock at the apex was sharp 
and vibrating over the left side of the chest; the 
sounds strong and loud. Percussion elicited no 
condensation in the lungs. The respiratory murmur 
was weak, a few finerhonchi only were audible. The 
urine was thick, containing a white sediment and 
phosphates. 

Treatment, — Milk diet, beef tea and meat, in 
small portions every two hours. Phosphoric acid, 2 
to 12 drops a day. Under this course the urine 
became clear and more abundant ; the night sweats 
rapidly ceased ; sleep was restored, and the tongue 
regained a healthy aspect. Nevertheless, a fort- 
night passed without either the cough or the palpi- 
tations having much diminisned. Cactus 3, one 
drop every two hours, was then exhibited, under the 
action of which palpitations and cough rapidly gave 
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way and ceased entirely in an incredibly short space 
of time. As this case presents no further interest 
here, we abstain from detailing its onward course ; 
suffice it that the young man is in a fair way to 
recovery. Bronchial catarrh resulting from ob- 
structions to the evacuation of the pulmonary veins 
is best relieved by Arsenic, Lachesis, Phosphorus, 
Ipecacuanha, and Pulsatilla. The symptomatic 
treatment of bronchitis has to point out this indica- 
tion. 

3rdly. Protection against external injuries or 
change of climate. 

Climatic influence, so powerful in exciting and 
determining morbid action, is at the same time also 
one of the most powerful restorers of health. 

The simple fact that chronic diseases of the 
respiratory organs prevail in the north and in low- 
land localities, but are comparatively rare in the 
south or on the Alps, shows at a glance the advan- 
tage which may be derived from a change of latitude 
or altitude in such affections. Alternate residence 
in a southern or alpine climate, according to the 
season, does in many cases more towards restora- 
tion than the most skilful treatment with drugs can 
effiect. The principal condition is that the climate 
be allowed sufficient time to work its curative action. 
Let us, however, at once remark, as a general rule, 
that the best means to ensure success is variety of 
air ; as the organism gets soon accustomed to the 
atmosphere surrounding it, and improvement then 
remains stationary or retrogrades. The selection of 
another quarter of the same locality, a higher or 
lower situation, or a change of place within a few miles. 
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then becomes necessary to the maintenance of a steady- 
progress towards recovery. The physician must be 
guided in the choice of a locality adapted to his 
patient^s need by the pathological condition of the 
diseased organs. Vascular congestion, irritation, 
and scanty , secretion require a soft, mild climate. 
To the invalid to leave home for the winter, then 
Pau can be safely recommended. The climate of 
this place is equable as well during the whole 
year round as during the day ; the winds are rare, 
and the air soft, moist, and relaxing. It is, there- 
fore, well adapted to bronchial irritation and hyper- 
semia. Though the average number of rainy days 
in a year is 109, the climate has not the same 
drawbacks which characterise damp countries in 
general. The rain rarely continues for more than 
three days, and is habitually succeeded by sunshine 
after a few hours. The soil is sandy, and its 
capacity for absorption great. In October the first 
snow falls on the second range of the Pyrenees, and 
it is heralded at Pau by cold, rainy weather. 
November is genial and sunny; December and 
January cold and dry ; ice and snow are of common 
occurrence ; the snow does not, however, lie long on 
the ground. February is milder ; still, towards the 
end of this month, the falling of the first spring rain 
makes the air cool and unpleasant. March is mild, 
but variable ; west and east winds alternating with 
each other, both these are mild, and the former 
generally announces rain. For quality of climate 
Pau may almost rank with Pisa and Rome. 

The mean hivernal temperature in these three 
wintering places ranges from 47° to 55° F. The 
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rainy days of Pisa exceed in number those of Pau,^ 
and its climate is more relaxing; it is, therefore^ 
well adapted to irritable sanguineo-nervous tempera- 
ments. 

The short distance which separates the Pyrenees 
from Pan, with their numerous mineral springs, 
makes this place very desirable for weak invalids, to 
whom mnch travelling might be highly injurious. 

Visitors to Pisa find in similar circumstances, 
within easy reach, Bagni di Lucca a most agreeable 
summer retreat. Situated in one of the most 
charming valleys of Tuscany, of an equable and 
temperate climate, this fashionable watering-place 
offers all the resources for physical as well as mental 
satisfaction. 

The waters are, moreover, an auxiliary not to be 
despised in the treatment of dry, irritating, bronchial 
catarrh. Feebly mineralised (sulphate of lime gr.. 
1*46 to 1000 grs. of water), these thermal waters 
exert, nevertheless, a dynamic reconstructive action 
on the organic tissues, and a sedative influence on 
the nervous system. 

A restorative influence may be expected from 
successive and gradual changes, as from Pisa ta 
Rome, Palermo and Castellamare, or the localities on 
the Riviera di Ponente, should bronchial irritation, 
subside, and a more tonic climate be required. 

^English invalids affected with dry catarrh and 

* Alfieri sings — 

" Mezzo dormendo, ancor domando, Piove ? 
Tatta la intera notte egli ha piovuto, 
Sia maladetta Pisa ! agnor piove ; 
Anzi, a dir megHo. a non e mai Spiovuto," &c. ' 
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unable to leave their island find Penzance, Torquay, 
and Bath appropriate winter stations. It does 
not appear that the mineral waters of Bath have been 
much used in bronchial affections; physiological 
inductions point them out, nevertheless, as likely to 
be useful in diseases of the air- tubes connected with 
a gouty or rheumatic diathesis. The inhalation of 
the vapours alone might prove an excellent auxiliary 
in the treatment of dry catarrh. 

Summer resorts possessing a mild climate and 
moist atmosphere are numerous. They are best 
divided according to their degrees of elevation above 
the sea; among the lowest, best qualified for the 
relief of patients of irritable temperaments, women 
and young men, are the various watering-places of 
Germany, as Baden Baden, Baden weiler. Ems, Ischl, 
Meran; Arcachon in France, and Leamington in 
England. The three last-mentioned stations in 
Germany are also famous for their preparations of 
whey, and extensive consumption thereof by patients. 
This treatment, so highly in favour in Germany and 
Switzerland, has nevertheless found its detractors. 
'The idea of a special intrinsic medical virtue attri- 
buted to whey by the advocates of its therapeutical 
use could not fail to provoke the sneers of the pro- 
«ioters of the expectant method. But are the latter 
more correct in denying the curative effects of 
whey? 

Deprived of nitrogenous substances the liquid called 
whey contains all the other nutritive elements 
necessary for the building-up of the body. The 
ingestion of a certain quantity of this fluid must 
therefore modify the nutrition by diminishing the 
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plastic constituents of the blood without causing a 
deficiency of its salts, and by the acceleration of the 
organic metamorphosis. Clinical experience fully 
corroborates these physiological inductions. Whey 
contributes to work out a favorable turn in hyper- 
«mic conditions of the air- passages, subdues the 
irritative, dry, spasmodic cough, and the spitting of 
blood, besides favouring secretion ; abdominal venous 
congestion gives way to a more normal circulation. 
The enlarged liver resumes its normal size and form, 
and the digestive functions a regular activity. 

The foundation of these beneficial effects lies, 
however, not alone in the assimilation of a certain 
quantity of whey, but also in the accessory regula- 
tions laid down for the whey drinkers. These 
consist in early rising (the patient having to be out 
at six in the morning), muscular exercise, and a 
prescribed diet ; he begins by drinking one tumbler 
of whey, then gradually increases to eight tumblers 
in a morning, which he diminishes also down to one 
in the same wav. He must devote from one half 
hour^o an hour or more to muscular exercise and 
drinking. An hour after the last portion of whey, 
he breakfasts on milk or soup only. Fat game, 
pastry, raw fruit, coffee, and strong wines are 
prohibited. Three or four weeks are considered 
generally necessary for this treatment. 

If the invalids have become stronger and no longer 
exhibit, or in less degree, symptoms of irritation, a 
change to a less depressing air will be necessary in 
order to ensure a steady progress towards the 
renewal of life. 

The first range of geographical elevation of from 
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800 to 2000 feet above the sea, the Swiss lakes and 
some Swiss valleys; the Hartz, the Tawnus, and 
Black Forest in Germany; the Scotch lochs and 
mountains are then fitting resorts for the months of 
July and August. Invalids from low countries, 
Holland, England, Germany, and France, may at 
once select one of the following localities : 

Mornex on the Saleve, near Geneva, 14S1 feet to 
1698 feet alt. sheltered from the north wind ; Sixt 
and Samoens, near Chamounix; St. Jervais, near 
Sallenches (Savoy) ; Seelisberg on the lake of 
Lucerne; Geissbad, near Zug; Heinrichsbad and 
Weissbad in the Canton of Appenzell. 

The climate of all these places is mild and tonic ; 
asthmatic invalids experience great benefit from a 
sojourn at any of them. All of them are above 200 
feet of altitude and within 2000 feet. The facility 
of access to almost all the Swiss summer resorts, the 
cheap and generally good accommodation found there, 
the easy communication, as well as the charming 
scenery, bring them naturally foremost in the rank 
of those under our notice. This should not p^vent 
our speaking of the merits of many German watering- 
places — Carlsbad, Kronthal, Liebenzell (Wiirtem- 
berg), Marienbad, Soden, all are celebrated and 
justly so, for their mild and equable climates. 

The second and third range of the continental 
Alps, from 2000 to 5000 feet, are, by their stimulat- 
ing and bracing air, rendered more suitable to 
lymphatic and strumous constitutions. Inveterate 
bronchial catarrh with profuse muco-purulent secre- 
tion, dilatation of the bronchial tubes, general atony, 
anaemia, arrested organic metamorphosis, the pre- 
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sence of more or less irritation, emphysema or infil- 
tration of the pulmonary tissue, must furnish for 
themselves the indications for the selection of 
altitude and locality suited to. their need. 

Thus, invalids with chronic catarrh often asso- 
ciated with subacute inflammatory phenomena do 
best to go to Mornex for a few weeks in the early 
part of summer. Under the influence of this 
climate the air-passages lose their impressionability 
to atmospheric variations. Thus strengthened, the 
higher situations, such as Monnetier, 2136 feet, are 
excellent resorts when the heat become* great. 

The air of Monnetier is very bracing and 
admirably • suited to weak, lymphatic, or anaemic 
persons, suffering from copious sero-mucous or 
muco-purulent secretions, dilatation of the air-tubes 
and asthma; rachitic, scrofulous children thrive 
wonderfully well in such air. Here, as well as in 
the villages of St. Gervais and Chamonix (Savoy), 
select Swiss, French, and English society may be 
found. In great repute among English tourists for 
convalescence are the alpine stations of Sepey, 
3387 feet; Les plans des lies or Ormonds dessus, 
3489 feet, and Comballaz, 4047 feet. Sepey is an 
intermediary station between the valley of the 
Rhone and Comballaz. It serves as a temporary 
residence in the beginning of the summer to very 
impressionable constitutions, or those unable to bear 
the vivifying air of the higher regions. An excitable 
nervous system, softening of the lining of the air- 
tubes, dyspepsia, abdominal plethora and its contin- 
gent morbid phenomena, yield rapidly to the 
oxidizing influence of its mountain air. 
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Les Plans des lies is at the foot of the Diablerets, 
in a small, wild, and highly romantic valley. The 
glacier-crowned chain of the Diablerets forms around 
it a circus and prevents the ingress of winds; the 
air is extremely tonic and exciting, and on that 
account well calculated to suit sluggish, strumous 
and anaemic constitutions. Nervous persons, or such 
as have a quick pulse and vascular irritability, are 
not able to stand it ; sleeplessness, palpitations of the 
heart, and tendency to haemorrhage compromise, in 
those cases, all beneficial effect of the climate. The 
same remarks apply even more forcibly to Comballaz, 
only 600 feet higher than Les Plans. Strumous 
children with glandular swellings and hypersecretion 
of the air-tubes experience, in a few weeks even, a 
remarkably beneficial transformation. There is an 
excellent new hotel there. 

These few among many sanitary mountain or 
alpine stations have been specially mentioned as 
deserving the attention of physicians. They present, 
within a few miles, all the gradations of atmospheric 
pressure, and withal suitable accommodation; ad- 
vantages for invalids not often to be combined. 

The Bernese Oberland, the Righi, Eugelberg, the 
Engadine and Valteline come next as regards short- 
ness of distance between the different alpine regions 
and the facility of procuring the comforts of life. 
We cannot here abstain from remarking that the 
physician should not let himself be deterred from 
sending a patient to the Alps on the plea of his great 
susceptibility to taking cold. Even such persons 
who at the least exposure to drafts or wind in low- 
land districts resent it by irritation of the bronchial 
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tubes or rheumatic s^ffection^ endure all varieties of 
temperature without suffering when in the -alpine 
regions. The highly stimulating, dry, and rarified 
air exercises at once a great power of contraction on 
the mucous membranes and cutaneous tissues. This 
is made evident by dry skin in persons otherwise 
inclined to perspire, as well as in diminished cough 
and expectoration. 

These facts are so patent to inhabitants of the 
country, that they consider a " sejour k la montagne ^' 
as a panacea for all " the ills that flesh is heir to.'' 

In the beginning or by the middle of September 
it is time to leave the higher regions and come down 
into the valleys; Brienz, Interlaken, Thonne, 
Lucerne, and Zurich, are then the favourite resorts, 
till the middle of October, — all in the German part 
of Switzerland. The valley on the right of the 
Rhone, from Bex to Villeneuve and the Swiss side 
of the lake of Geneva, are the refuge of those leaving 
the Savoy, Valaisan and Vaudois Alps. 

From Bex, a charming place, down to Geneva, a 
long row of sanitary stations invite visitors to the 
animated scenery of the vine districts. Conspicuous 
amongst these for mild, sunny climate and excellent 
hotels are Vernex, Veytaux, Clarens, Montreux, 
Vevay, Chexbres, Lausanne, Onohy, Nyon, and 
Geneva. The first-named four places claim also the 
privileges of winter stations ; fully exposed as they 
are to the south and completely sheltered from the 
north wind, their climate is, certainly, much milder 
in winter than that of Lausanne and Geneva. But 
the chief end of invalids in leaving their homes in 
search of health is, and ought to be, the possibility 
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of a constant ont-door life. This^ however, cannot 
be obtained in localities situated on the terminating 
slopes of the Alps. In the beginning of winter 
(Nov. and Dec.) the number of rainy days far 
exceeds that of sunny ones ; thick fogs cover the 
lake and habitations in the morning. Towards the 
end of December and January snow is frequent and 
the frost often sharp ; February, March, and April, 
are variable. The prevailing characteristic of the 
atmosphere on the advance of spring is mildness 
and moisture. 

Open-air life is sometimes impossible for weeks, 
except by snatches. (These remarks result from the 
experience of a residence of several years at Vevay.) 

The descent from the alpine region to the above- 
mentioned places prepares a gradual transition to a 
winter climate. 

In the selection of hivemal stations the same 
principle has to be carried out which guided the 
patient to stations in the higher ranges of the Alps. 
A slow pulse, torpid habit, lymphatic strumous con- 
stitution, rachitis and chronic bronchitis (with copious 
expectoration), humid asthma, atonic or nervous 
gout, chronic rheumatism and senile catarrh, require, 
all equally, a tonic vivifying climate. 

This is to be found nowhere in the same degree, or 
of such easy access, as on the shores of the Mediter- 
ranean ; especially from Hyeres along the coast to 
Bordighiera. Naples and Cairo are not to be ex- 
cluded, but the latter requires long travelling, and, 
already in February, the heat is so great there as to 
necessitate a change for invalids, just when it is still 
cold and windy in other "places. 



1 
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The various localities on the coast from Hyeres 
and along the " Riviera/^ Cannes, Antibes, Nice, 
Mentone, San Remo, and Bordighiera, all possess 
with little variety the same dry, sunny, and highly 
stimulating climate. The glare of light, the great 
atmospheric pressure, together with the warmth and 
electricity of this southern clime and its air, all con- 
tribute largely to intensify the processes of life. A 
conspicuous evidence of this is, that the skin of the 
face becomes dry and tanned even in the short winter 
days, while greater elasticity is felt in formerly 
languid weary limbs and bodies; the heart beats 
more quickly, appetite increases, and a sluggish 
function of the bowels acquires more energy and 
activity. This stimulating influence is especially 
remarkable in elderly or old people, broken constitu- 
tions, and young children. In the latter all hidden 
hereditary or acquired constitutional taints are 
brought to light, all the weak points laid bare. This 
is what causes some parents to imagine the climate 
exercises a deleterious influence on their ofi*spring. 
After a residence of from six weeks to two months, 
the formerly pale, weakly children show unmistake- 
able signs of a more active oxidation; their skin 
displays a healthier tint, nutrition improves, and the 
general increase in life evinces [itself by greater ani- 
mation and increased activity of body. Meanwhile 
the morbid manifestations retrograde, bronchial irri- 
tation subsides, and soon longer dresses are required 
to cover the growth of the sturdy limbs. I'he senile 
catarrh, whenever the result of an atonic condition 
of the bronchial lining, gradually yields in this air to 
a more normal function; cough and expectoration 
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diminish, breathing is easier^ and worn constitutions 
manifest progressively increasing signs of renewed 
vitality. 

These are the general physiological and therapeu- 
tical effects of the climate. Although no marked 
difference exists in these respects between the above- 
named stations^ each possesses, notwithstanding, 
some distinctive feature besides having a relative 
climate belonging to different localities in the same 
town or its surrounding neighbourhood. 

Thus, Hyeres being situated rather more inland, 
the exciting influence of the sea air is less felt there. 

Nervous invalids who complain of want of sleep at 
either Mentone, Nice, or Cannes, find this less ex- 
posed place suit them better in this respect. Hyeres 
is, however, more open to the attacks of that scourge 
of Provence the mistral, or north-west wind, than the 
other three places, and therefore as a residence in 
spring is far from agreeable. At Cannes the hilly 
west side is less exposed to the mistral than the villas 
and hotels on the seashore ; the air of the Croisette 
is more bracing and stimulating than that of the 
more secluded Cannes, whose milder and moister 
atmosphere exercises a soothing influence on the 
irritated respiratory surface. 

The topographical situation of Nice, placed as it 
is at the opening of a semicircular triple range of 
mountains, the last point of which dips into the sea, 
gives it, according to the different aspects and decli- 
vities of the soil, the advantage of several varieties of 
climate. Along the seashore the air is highly ex- 
citing, more so than even behind the first line of 
houses. Nervous complaints grow worse, and want 
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of sleep is a common symptom in such situations ; 
cough becomes dry and more spasmodic, and new- 
phenomena of irritation arise. No medical man ac- 
quainted with the climate will advise a habitation on 
the seashore to patients of nervous temperament, 
inclined to febrile action or to bronchial and vascular 
irritation. For such we select the suburbs of St. 
Etienne and St. Philippe, as contrasting greatly in 
point of air with the seashore, the air being softer, less 
dry and exciting, while the thermometer never sinks so 
low as it does there. The seaside suits rather invalids 
of torpid, sluggish habit, slow pulse, and strumous 
constitution. 

The Boulevards Carabacel and St. Barthelemy — 
sheltered as they are from the winds, having a tempe- 
rature equal to the warmest spots in Mentone, but 
better ventilated, are especially adapted for patients 
with copious expectoration, bronchial irritation, 
humid asthma, emphysema, dilatation of the bronchial 
tubes, gout, or rheumatism. The slopes and heights 
of Cimiez unite bracing air, rarely windy, with rather 
more moisture from the surrounding vegetation* 
This is the favourite resort of invalids suiBtering from 
chronic diseases of the chest or much impaired 
sanguification and convalescents. 

Mentone has one great disadvantage — the small 
number of villas available for visitors at any distance 
from the sea, the whole line of houses adapted for 
letting being erected on a sort of crescent bordering 
the waves of the Mediterranean. The town is, how- 
ever, well sheltered from the north and east winds, 
and the east end of it especially has little or no ven- 

24 
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tilation. Some few hotels and villas in that quarter 
are withal built on the steep declivities of the rocky 
mountains surrounding it, which necessarily increases 
the radiation of the heat. This may suit weakly, 
rachitic and highly anaemic infants or children as well 
as exhausted constitutions, but only for a time. 

The western bay is more open and better ventilated_| 
though sheltered on all sides except the south; 
nevertheless the winds blow hard at Mentone for 
about seventy-eight days in the year (Bottine), 
What has been said of the influence of the sea air on 
the system in other places on this coast applies equally 
to Mentone. 

San Remo and Bordighiera have great analogy in 
point of climate with the neighbourhood of Carabacel, 
St. Barthelemy, Bramolar, and Cimiez, at Nice. 

All these Mediterranean winter stations exhibit 
one feature common to the climate of Italy and Spain 
in winter, which is, that the nights are cold ; with 
the approach of sunset the thermometer sinks rapidly 
several degrees, the condensation of vapours deter- 
mines a heavy dew, and persons previously heated 
by walking or by the influence of the solar rays, 
being exposed to it, are liable to incur the penalty of 
sore throat, bronchial catarrh, rheumatism, or ague. 
This latter affection especially I have frequently ob- 
served to be the result of such exposure. After 
nightfall the mercury rises a few degrees and remains 
stationary until daybreak, when it again experiences 
a declension for a couple of hours. After this the 
temperature rises every hour till about 1 o'clock, 
during the winter months, when it reaches its maxi- 
mum. Let us instance a fine January day; the 
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thermometer will indicate at 7 in the morning 35°, 
at noon 57°, and at sunset 41° P. 

These diurnal variations of temperature are of 
great importance to invalids, and cannot be disre- 
garded with impunity. The time of day between 
11 a.m. and 3»p.m. is the most genial, and is known 
by the expression, " the medical hours,^' as excln- 
«ively to be devoted to out-door exercise and recrea- 
tion. Before and after that time very delicate 
persons ought not to leave their homes. A sunshade 
is a necessary protection here all the winter through. 
The mean temperature ranges in the above winter 
resorts between 55°, 75° or 56°, 25° P. This gives, 
however, no exact idea of the reality, as it does not 
show the great difference between sunshine and shade. 
According to Dr. Blest's inedited tabular observa- 
tions, this diJBference amounts in the town (aux 
Ponchettes) to 31*8°, at Cimiez to 9-5° P. This great 
disparity of proportion in differential temperature 
between town and country is owing to the great 
radiation from the white walls of the houses and the 
roads, as well as to the absorption of heat and light 
by the vegetation and soil outside the town. Invalids 
must therefore select a southern aspect, as the north 
side of the houses is so many degrees colder. Clothing 
here should not consist of heavy cloth, but of soft, 
light, warm materials. Strong wines and too rich 
nitrogenous diet are to be avoided. No invalid un- 
acquainted with the climate and its various modifi- 
cations, according to topographical situations, should 
venture to select for himself permanent lodgings for 
the winter, as the neglecting to consult a physician 
resident in the locality has often been dearly paid for. 
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. The best time to come to the shores of the Medi- 
terranean is from the middle to the end of October. 
May is a lovely month here, and may be devoted ta 
visiting the different stations on the Comiche, or 
those lying on the road to Lyons. 

The haste with which many invalids quit early in 
April a climate rich in the glories of incipient 
summer^ for another still labouring under the birth 
of spring, sometimes counteracts the benefits of their 
winter sojourn. 

4. Symptomatic treatment. — In the preceding 
pages we have endeavoured to trace out our line of 
conduct in the causal treatment of bronchitis. The 
following remarks are devoted to the therapeutics of 
morbid manifestations either requiring immediate 
relief, or setting forth a characteristic feature of the 
disease. 

We have thought it best not to follow in this 
portion the clinical exposition of symptoms, but to 
bring them under the heading of the medical agents 
which have proved efficient for their removal or 
favorable modification. By this means repetitions 
are avoided, while the subject gains in practical 
value. It is, moreover, as well to remark here that 
the indications annexed to the medicines are exclu- 
sively the result of personal clinical experience, and 
not a transcription from the text-books of materia 
medica. 

Aconite. — Independently of its unequalled curative 
influence wherever acute or subacute vascular con- 
gestion and febrile action are at work, it is also one 
of our most reliable medicines in dry bronchial 
catarrh. Excepting Bryonia and Arsenic, we have 



BRONCHITIS. 373 

obtained in this most obstinate form of bronchitis 
from no other seemingly appropriate agent such 
rapid and lasting beneficial effects as from Wolfs- 
bane. 

The dry, spasmodic, extremely-tormenting cough 
and distressing dyspnoea experience, often within a 
few hours, a favorable turn ; the cough grows looser 
and more rare, expectoration easier, breathing free, 
and, before many days have elapsed, the patient 
recovers his relative health. Such results are only 
obtained by low dilutions 1st and 2nd, in drop doses 
every hour or two hours. The action of Aconite is, 
however, not limited to the more severe form of 
dry bronchitis ; it displays its beneficial influence 
ialso in those long fits of dry morning and evening 
coughs, so trying to the patient from their every day 
recurrence. Under such circumstances I have found 
a regular course of Aconite, alternated with Bryonia, 
for a week or ten days, two drops ter die, the most 
eflScient remedv. 

The rationale of these curative effects of Aconite 
lies in its stimulating action on the vaso-motor 
nerves. Dry bronchitis being anatomically charac- 
terised by vascular dilatation of the terminating ra- 
mifications of the bronchial divisions, the action of 
Aconite in exciting the vascular nerves determines 
contraction of the capillaries, and therewith diminu- 
tion of congestion. 

Prom ^sculus hippocastanum 2 we have often 
derived great satisfaction when bronchial irritation 
was influenced by a gouty diathesis or abdominal 
congestion, accompanied by dilatation and inflamma- 
tion of the hemorrhoidal veins and constipation. 
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Ammonium carbonicum and its other salts^ as 
chloride, iodide, and phosphate, we Lave found of 
great use in very chronic cases of copious bronchial 
secretion, great difficulty of expectoration, and 
bronchial dilatation. Low vitality, atony of the 
bronchial surface, are leading indications for their 
exhibition. The hand and the ear will detect nume- 
rous coarse rattles, and yet the patient experiences 
no necessity to clear his chest of its morbid produc- 
tion. Cachectic conditions and old age furnish the 
most frequent instances for the internal as well as 
external application of the Salts of Ammonia. The 
second and third dilutions act unexceptionably. 

We use Carbonate of Ammonia in the ordinary 
run of cases. The Hydrochlorate for inhalations; 
one grain to one ounce of water proves a highly 
effective preparation. Sixty to a hundred inhala- 
tions a day suffice to diminish, within a short space, 
muco-purulent secretion. At the outset frequent 
cough interrupts the inhalatory proceeding, which 
soon, however, gives way and the patients begin 
to feel freedom and ease about the region of the 
chest. 

Iodide of Ammonium is of excellent service in 
strumous children's cases, as well as in those of 
adolescents with glandular swelling and cutaneous 
inflammation in form of boils. 

Phosphate of Ammonia has only been applied to in 
our practice when bronchial catarrh was combined 
with more or less acute arthritis. At first we exhibited 
it exclusively in rheumatic affections, according to 
the clinical indications of Kurtz,"*^ but the following 

• ' Zeitschrift fur Horn. Klinik./ No. 7, 1852. 
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experience tended to extend the knowledge of its 
curative effects. 

Obs, 42. — In the beginning of April, 1862, a 
French priest, aged 59, of slender build and spare 
muscles, came for advice for a rheumatic inflamma- 
tion in the finger joints. He had come from the 
north of Prance to Nice on account of his chest ; he 
had also suffered occasionally from rheumatism of a 
very mild form. In the middle of March, having 
been exposed to extra fatigue and cold, he was taken 
soon afterwards with the affection about which he 
came to consult me. At the same time his old 
bronchitis, which had yielded in great measure ta 
the sole influence of climate, received a new impetus,. 
the cough and bronchial discharge had become most 
troublesome. I found him in the following state : 
the middle phalangeal joints of all his fingers on 
both hands, except the thumbs, were of dark colour 
and enlarged ; the swelling was rather resistant than 
elastic and extremely painful on pressure. The 
fingers were half flexed and could in no degree be 
either more closed or extended ; the temperature ot 
the swollen articulations was increased. The patient 
complained of a continual dull pain in the affected 
parts, much increased at night and by every move- 
ment of the hands, which had, therefore, become 
quite powerless. The cough, very troublesome in 
the morning, returned during the day at intervals 
in long fits, accompanied by much hawking, until a 
very gluey mucus was discharged. Auscultation 
elicited moist rattles with limited bronchial dilata- 
tion. Brick-coloured lithates had been ofteu 
observed in the urine. 
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Prescript — Ammon. phosph, \, gtt. iv, ter die. In 
less than ten days, not only were his hands free 
from pain and swelling, but the pectoral symptoms 
were much less than before this attack. 

This, our first experience of this salt, has sincfe 
been followed by several opportunities of verifying 
its curative effects in similar conditions. Success is, 
however, only ensured by administering the lowest 
dilution. 

Antimonium tartaricum. — Copious accumulation 
of mucus in the air-passages, deficiency of aeration 
caused by its presence, numerous moist rattles, 
severe spasmodic suffocative cough, are the charac- 
teristic indications for the use of this salt. Its 
exhibition rarely fails to remove these symptoms. 
By this it becomes evident that Tart, emetic is more 
adapted to subacute than chronic affections of the 
air- tubes; hence its frequent application iii bronchial 
catarrh for children and aged persons. Infants 
especially sometimes exhibit in the course of chronic 
bronchitis sudden and alarming symptoms of suffo- 
-cation, and mechanical irritation of the fauces is not 
always convenient or tolerated. In such cases a 
vomiting dose of this salt does much good and cannot 
•do harm. A solution of one grain of the 1st decimal 
trituration to half an ounce of water, administered 
by teaspoonfuls every ten minutes, suflSces to pro- 
duce after the second or third doses the ejection of 
the accumulated mucus. This proceeding is only to 
be adopted when a high degree of asphyxia demands 
immediate relief. Afterwards the 3rd and 4th trits. 
act all the more favorably on the affected parts as 
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better oxidized blood contributes its share to an 
improved nutrition of the bronchial lining. 

Arsenicum is, after Aconite, one of the most 
important medicines in dry catarrh not of recent 
origin. It operates its most striking effects in the 
form of dyspnoea, which results from a more or less 
extensive emphysema and consecutive pulmonary 
congestion. Thus the difficulty of breathing which 
is relieved by Arsenic does not entirely cease in the 
intervals of coughing, and also returns in periodical 
severe paroxysms, especially during the night. None 
the less remarkable is its action, when the obstruc- 
tion in the pulmonary circulation is caused by 
regurgitation of the blood from the ventricles into 
the auricles. 

Functional disorders are quite in harmony with 
these pathological conditions, to which Arsenic 
manifests such elective affinity ; there may be oedema 
of the lungs, but the bronchial secretion is scanty 
and a sensation of dryness in the respiratory lining 
prevails. The patients complain of an exasperating 
titillation in the windpipe or under the sternum, 
chiefly in the night, that provokes a dry, wheezing, 
often very violent cough; this is attended after a 
time by a white, frothy, sometimes sticky mucus. 

The modus operandi by which Arsenic achieves 
these curative eflfects is, no doubt, due to its exciting 
influence on the medulla oblongata and ganglionic 
nervous system. Its action is prompt and intense ; 
numberless invalids who, without its aid, would have 
•passed agonising nights, are, by its use, enabled to 
rest tranquilly. This vitalising action of the mineral 
on the nervous system has often been the means of 
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saving the lives of children arrived at the last stage 
of suffocative catarrh. 

No remedy will be found more powerful or more 
sure to raise the vitality when asphyxia is too far 
advanced for the exhibition of Tart, emet., and the 
tumultuous agitation of the heart foretells its fast 
approaching paralysis. 

Though rarely of much service in simple catarrh, 
Arsenic is invaluable in the treatment of bronchitis 
connected with deficient assimilation and arrested 
organic metamorphosis. As a haematic and ganglionary 
neurotic it displays remarkable, regulating effects 
on nutrition in great emaciation or tendency to fatty 
deposits, in anaemia, malaria, cachexy, and fatty 
degeneration of the kidneys. No less valuable is 
this mineral in all forms of bronchitis dating from a 
herpetic taint. 

Baryta carbonica and Muriatica. — We have found 
the latter preparation the more active and beneficial 
in the chronic cough of scrofulous children with 
enlargement of the tonsils and cervical glands. 

Belladonna is only called for in chronic bronchitis 
when a sensation of dryness in the windpipe and an 
annoying tickling cough have been induced by 
exposure to cold wind or from too much talking. 

Bryonia acts very satisfactorily in dry catarrh 
from the time when the cough, though violent and 
incessant, has become, under the influence of 
Aconite, less hard and dry ; the expectoration more 
copious and yellow. 

Cactus grandifloi*us\% adapted when bronchial symp- 
toms arise from over-action of the heart. It procures 
rapid and lasting relief when the cardiac disorder 
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of function is simply nervous ; in hypertrophy of the 
ventricles it must be often repeated. 

Calcarea carbonica and its divers derivatives. — The 
physiological importance and curative action of Cal- 
carea in deficiencies of secondary assimilation, espe- 
cially in children, as well as in scrofulous diseases, have 
already been the subject of numerous remarks in the 
preceding pages. This substance seems, however, not 
to be appreciated according to its deserts in concrete 
cases of chronic bronchial catarrh. We fully agree 
with Bahr, who indicates " emphysematous catarrh '^ 
as being especially within the sphere of its action. No 
less commendable is this mineral in bronchial dilata- 
tion and putrid expectoration. Its middle and higher 
dilutions operate favorable modification in great irrita- 
tion in the air tubes ; dry, tormenting cough, chiefly 
at night, raising only after long and great efforts 
scanty, white, frothy, gluey, or dirty-looking putrid 

sputa. 

Where the invalids are gouty and subject either 
to constipation or looseness of the bowels caused 
by atony of the alimentary canal, the success of 
Calcarea is the more assured. 

We are much indebted to the first dilution of 
Cannabis sativa for the almost instantaneous relief it 
procured in three cases of humid asthma. In the 
first of these the asthmatic paroxysm had lasted 
twelve hours before I saw the patient, himself a 
homoeopathic physician, who had already tried all the 
medicines on which he usually relied. Dyspnoea and 
agitation were extreme, the sitting position he occu- 
pied was the only one possible for any length of time, 
though now and then short intermissions allowed the 
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patient to lie back for a few minutes. Wheezing and 
mucous T&les were present. Auscultations ascer- 
tained numerous mucous rattles. After the paroxysm 
had subsided an easy rattling cough brought up 
copious sputa of a thick, yellow mucus. The sympi 
tomatology of the other two cases differed little from 
this. 

Carbo vegetabilis is the panacea for poor exhausted 
constitutions and aged people with great torpor of 
the bronchial lining, profuse muco-purulent sputa^ 
or deficient power of expectoration, with symptoms 
of imperfect oxidation of the blood, lips and nails 
blue, extremities cold, &c. The weaker the invalids 
the better the higher dilutions work. 

Clinical experiments alone have shown the value 
of Causticum and its place in the course of bronchial 
catarrh; they assign to it a prominent rank among 
those medicines which correct the morbid manifesta- 
tions resulting from an excess of uric acid in the 
system. Let us here state at once that its curative 
effect is not the result of its chemical properties, but 
of its dynamic action on the tissues. Three to 
six drops daily meet the exigencies of all curative 
purposes. 

Heartburn, acidity of the stomach after the in- 
gestion of fat, saccharine or farinaceous food, rheu- 
matic and neuralgic pains, increased by every change 
of temperature, but ceasing when in bed, excess of 
uric acid in the test-tube with a lymphatic torpid 
temperament, are leading symptoms for the exhibi- 
tion of Causticum in chronic cough. Involuntary 
pasing of urine during the fit of coughing is also a 
valuable indication. 
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Chelidonium majus relieved a boy of five years old 
from a long-standing, dry spasmodic cough, which 
increased after meals when sitting and in bed, in a 
few days. The breath was short in walking and 
going up stairs. Auscultation was negative. The 
s^lerotics and skin had a slightly yellow tinge ; the 
liver was enlarged, its dulness extended nearly to the 
nipple, both in a sitting and lying position. The 
fiseces were light-coloured, and had occasionally been 
quite white. The child had been drinking, for long 
before I saw him, the "Grande Grille ^^ of Vichy. 
Here the cough resulted, no doubt, from the com- 
pression of the lung by the enlarged liver. 

Cinchona would be sadly missed, if not at hand, in 
chronic bronchitis with loud coarse rattles, great 
debility, and weakness; anaemic and oedematous 
swelling of the lower extremities. It is often the 
natural successor of Arsenic. 

Quinine, especially Arseniate of Quinine, one grain 
of the 3rd decimal trituration three or four times a 
day, is a valuable resource in senile subacute catarrh, 
with nocturnal or otherwise periodical augmentation 
of temperature of the body. As the pulse of aged 
people does not invariably indicate by its quality or 
acceleration the presence of fever, the increase or 
diminution of temperature in the region of the arm- 
pit will afford the necessary clue. 

The above preparations will often prevent the ex- 
tinction of the fast vanishing glimmer of life for a 
time, and stimulate it to a brighter flame. 

Cocculus is rarely more than a temporary remedy 
in catarrhal spasmodic cough, such as occurs in 
anaemic and hysteric females; it is commonly 
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attended by functional disorder of the digestive 
organs. 

Coccus cacti. — We have found the 1st and 2nd 
dilutions of Coccionella often adapted to the pro- 
tracted bronchial catarrh which remains after hoop- 
ing cough. It coincides here with Pulsatilla. This 
animal substances suits^ moreover^ the acid diathesis 
admirably, and we have seldom met with a case of 
chronic bronchitis complicated with gravel, where it 
did not do good service either before or after 
Causticum. 

We look upon Conium maculatum as one of the 
most important intercurrent medicines, in those forms 
of chronic cough which can only be referred to en- 
largement of the bronchial glands or irritation of the 
laryngeal lining. The cough generated by hemlock 
has, moreover, great likeness to that originated by 
pressure of the bronchial glands on the pneu mo- 
gastric nerve; hence the indication of the above 
remedy by Jahr and others in hooping-cough. A 
dose of this usually prevents (if taken at bedtime) the 
dry, hacking laryngeal cough. In swelling of the 
bronchial glands its action is less prompt and its 
influence soon exhausted. 

Though Digitalis has hitherto escaped mention, it 
is one of the most valuable medicines in passive con- 
gestion of the lungs and chronic catarrh resulting 
from a weakened dilated heart. 

Irregularity and intermission of the pulse, scanty 
secretion of urine, and oedematous swelling, are its 
characteristic symptoms, 

Drosera relieves that form of spasmodic cough. 
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whatever be it its cause, which is attended by retching 
and vomiting. 

Hepar sulphuris calcareum, 2nd and 3rd decimal 
triturations, one grain morning and evening, will not 
be unworthy of reliance in the chronic catarrh of 
scrofulous children and adults, especially when the 
morbid process shows a tendency to invade the pul- 
monary vesicles. This is the moment when careful 
auscultation will enable the physician to nip in the 
bud the further progress of catarrhal pneumonia by 
appropriate means, of which Hepar is one of the most 
efficient. This substance is not of minor importance 
in the bronchitis engendered by swelling in the 
bronchial glands. 

In such circumstances the remedy must be con- 
tinued as long as the improvement which it elicits is 
progressive. In subacute catarrhal processes Hepar 
corresponds to the stage characterised by the in- 
cipient collection of mucus in the air-tubes. As this 
fluid at that period is composed essentially of mucous 
cells, and contains but a very small proportion of 
pus-corpuscles, it is thus rendered particularly glu- 
tinous and sticky. Hence the violent and suffocative 
paroxysm of coughing, often attended by retching, 
which precede its expulsion. 

In such instances I prescribe Hepar 3, three grains 
to six ounces of water, one tablespoonful every two 
hours, with marked benefit. 

The limited sphere of action in which Hyoscyamus 
operates on the respiratory surface does not prevent 
its being a valuable adjunct in allaying that form of 
dry spasmodic cough which arises during a recumbent 
posture and ceases in sitting. 
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Ignatia amara stands in the same relation to 
children and females that Nux vomica does to san- 
guine bilious men. Through its influence on the 
spinal and ganglionic nerves it relieves the nervous 
cough and oppression so frequently accompanying 
catarrhal afiectious in young people and women. Its 
action is characterised by great mobility in the 
nervous phenomena. 

lodium and Kali hydriodicum. — The eflFort to give 
precise clinical indications for Iodine seems to us a 
difficult one, as the horizon of its curative action 
appears to widen with the progress of therapeutical 
knowledge of it. 

Though the pathogenetic phenomena of this metal- 
loid are most extensive, they give, a priori, in 
numerous instances no clue to the vitalising manifes- 
tations it operates in disease. For example, as 
regards the respiratory surface, we meet within the 
range of its salutary influence the dry congestive 
catarrh, profuse bronchorrhoea and catarrhal pneu- 
monia, with all the intermediary morbid conditions. 
Still one link exists which binds all these so contra- 
dictory symptoms together, and this is irritation. 
Torpidity and atony of the ventilating apparatus does 
not lie within its range. 

Iodine has, in common with Cod-liver oil, the ^ 

property of being exquisitely adapted to delicate 
constitutions with quick pulse, tendency to bronchial 
and pulmonary congestion, and haemorrhage. For 
the same reason it is also an excellent remedy for 
over-grown lads, with weak chest and dry cough^ ^ 

subject to spitting of blood and cardiac palpitation. I 

The cough which this substance relieves is always 



BRONCHITIS, 385 

more or less severe, be the expectoration scanty or 
copious; fine or coarse moist rattles and sibilant 
rhonchi give way to its influence. Swelling of the 
cervical and bronchial glands, nocturnal sweats, great 
weakness, and progressive emaciation, notwithstand- 
ing a good appetite and regular function of the 
bowels, are important confirmative indications for 
the exhibition of Iodine. We use it in the third and 
higher > dilutions, the Iodide of potassium from the 
first to the third. The latter appears to act better 
when the affection of the air-tubes is connected with 
or complicated by rheumatism. 

The beneficial action of Ipecacuanha on moderate 
inflammatory process of the bronchial lining and the 
incidental reflex-motor phenomena are well known 
to the profession ; hence its frequent prescription in 
the bronchitis of children and emphysematic invalids, 
characterised by dyspiUBa and numerous mucous 
rd^les, with ineffectual efforts for the expulsion of 
the gluey fluid. A low dilution is essential to ob- 
taining prompt relief. 

Inhalations and the internal use of Kali bichromicum 
form our standard course of treatment in those 
numerous cases of common bronchitis vacillating 
between the acute and the torpid inveterate character 
of the disease. A certain degree of irritation, 
vascular congestion, and moderate muco-purulent 
expectoration, marks the morbid state ready to give 
way to the specific working of this salt. Inhalations, 
however, do good service in bronchial dilatation with 
foetid breath and expectoration. The sputa soon 
undergo a favorable change of aspect, while they lose 

25 
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at the same time their offensive odour and diminish 
in quantity. 

If the catarrh be attended by periosteal or rheu- 
matic pains of a chronic character^ all hesitation as 
to the selection of this medicine must subside. 

The posology is the same as that indicated in the 
treatment of laryngeal catarrh. 

Kali bromidum has contributed to the improve- 
ment of some cases of torpid bronchitis with copious 
purulent expectoration ; the 2nd and 3rd dilutions 
have been employed^ but we attribute the favorable 
result rather to the inhalations of the salt^ one and 
two grains to four ounces of water, as without these 
the progress was much slower. 

Kali carbonicum, in a very low dilution, proves a 
useful auxiliary in those chronic forms of bronchitis 
which only fall under the physician^s observation 
when cold and damp have induced vascular irritation. 
A severe, sometimes even spasmodic cough, torments 
the patient day and night, and the effort to bring up 
a few lumps of greyish mucus often determines 
retching and vomiting. The breathing, usually easy, 
becomes difficult and laboured after the frequent 
paroxysms of coughing. The general health of such 
persons is good, the nutrition nowise disturbed, and, 
should they belong to the working class, they do 
not even leave off their employment during such 
attacks. 

Kali permanganicum. — We use this salt for inhala- 
tions in long-standing inveterate cases of putrid bron- 
chitis. It stimulates the altered surface of the air- 
tubes to a more healthy function ; the tissues exhibit 
more tone and vitality, cough and expectoration 
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diminish^ the latter grows easier, losing its oflfensive 
smell. 

One or two grains of salt to an ounce of water, and 
50 to 100 inhalations daily, have proved effectual. 

A very valuable remedy is Kreosote in bronchial 
irritation accompanying dentition, when the child is 
extremely fretful, irritable, much agitated, and 
screaming in the night. Our own experience in this 
respect fully coincides with the commendations of 
Teste, Hughes, and Madden. The 6th and higher 
dilutions have been equally successful. 

The virus of Trigonocephalus lachesis and Naja 
tripudians always contributes to allay the harassing 
cough, secondary either to nervous : palpitation, or 
organic alterations of the heart. Deficient nervous 
influence of the par vagum, dilatation and fatty de- 
generation of the heart, constitute the sphere in which 
these poisons display their restorative influence. 
The contingent symptoms of the concrete morbid 
condition must decide on the preference of the one 
or the other of these remedies. They are valuable 
auxiliaries of Arsepic, Phosphorus, Digitalis, and, 
when properly employed, contribute largely to 
maintain the equilibrium between the function of the 
heart and the capillary circulation. 

Drop-doses of the 1st dilution of Lobelia inflata 
relieve the symptoms of spasmodic contraction of the 
diaphragm in emphysema, accompanied by pain in 
the epigastrium, tympanitis of the abdomen, impos- 
sibility of deep inspirations, extreme dyspnoea, and 
cyanosis. 

A long time was necessary to conquer my repug- 
nance to the use of Lycopodium, excited by the 
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exaggerated laudations of its medicinal yirtues, which 
I had been condemned to listen to ; now I have, on 
the contrary, to guard against falling into the same 
error myself. The fact is, that since I learnt to ap«- 
preciate its efficacy in chronic pneumonia, I have not 
failed to observe also its vitalising influence in those 
forms of bronchitis characterised by copious muco- 
serous or muco-purulent secretion. 

These morbid phenomena being habitually the 
result of more or less serious alterations, it follows 
that Lycopodium acts favorably in emphysema, dila- 
tation of the air-tubes, and senile catarrh. Constant 
tickling cough, worse at night, numerous loud mucous 
rattles, with rare and scanty sputa, are symptoms lying 
especially within the range of its action. But the 
varieties of bronchitis above mentioned are often 
attended or complicated by the phenomena of ab- 
dominal vascular obstruction and atony of the 
alimentary canal or by those of the acid diathesis. 

The signs which arise in such circumstances, as 
congestion of the liver, flatulency, obstinate constipa* 
tion, cachectic complexion, red gravel, and acid 
dyspepsia, are all within range of the influence of 
Lycopodium. Low dilutions of it are not ineffectual^ 
but higher ones work better. 

Manganum has proved of use in a case of spasmodic 
cough, excited by motion and subsiding upon lying 
down. The expectoration was scanty, lumpy, yellow^ 
very adhesive, and caused long efforts of coughing for 
its expulsion. Bryonia had here been exhibited 
without avail. 

Whenever positive or very probable signs of swell- 
ing of the bronchial glands are present the great 
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usefulness of Iodide of Mercury is not to be over- 
looked ; it corresponds more particularly to subacute 
processes arising from the influence of cold or atmo- 
spheric variations. We come next to 

iVkp vomica, the remedy of the strong and robust. 
■^It is employed against the dry, spasmodic cough, 
causing splitting headache and pains in the abdominal 
muscles, generally affecting persons of the above 
description. This cough bears moreover a periodical 
stamp, occurring in long fits after meals, in the 
evening, or, more particularly, after midnight, and is 
then often attended by asthma. There is hardly any 
expectoration, and what there is consists of white, 
frothy or greyish mucus. Cardiac palpitations, 
coated tongue, laborious digestion, and constipation, 
confirm the selection of this drug. 

Not inferior in value to the preceding remedy is 
Opium for dry, spasmodic nocturnal cough, without 
expectoration, and caused by tickling in the trachea. 

Phosphorus will rarely much benefit the chronic 
catarrh of persons otherwise healthy; but it is 
admirably suited to the intercurrent acute or sub- 
acute attacks of bronchitis in emaciated cachectic or 
young overgrown invalids. The tendency to pulmo- 
nary congestion arid catarrhal pneumonia, so often, 
under such circumstances, either the proximate cause 
or complication of bronchial irritation, are additional 
and important indications for Phosphorus. It is also 
one of the chief remedies in broncho-pulmonary 
catarrh resulting from dilatation or fatty degenera- 
tion of the heart. I am as yet unable to give an 
opinion as to the dose, the 3rd and 30th having 
served me equally well. 
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We would not miss Plumbum in the treatment of 
bronchitis with copious muco-serous or purulent 
expectoration : it diminishes the morbid secretion and 
relieves the periodical asthmatic paroxysms which 
often follow in the wake of these varieties of catarrh. 
I prefer Acetate of lead from the 6th to the 12th 
dilution. 

What could we do without Pulsatilla in presence 
of copious muco-purulent expectoration in lymphatic 
and anaemic females? There is no remedy which 
corresponds so well with the irre^larities of function 
in the reproductive organs, as well as to the symp- 
tomatology of the bronchial affection, so common to 
this class of women as the meadow anemone. Noc- 
turnal paroxysms of dyspnoea, gouty or rheumatic 
pains, flying about from one part of the body to 
another, worse at night, fix as characteristic symp- 
toms the selection of this remedy. I never used a 
higher dilution than the 3rd. 

Senega has no small merit when in copious ac- 
cumulation of mucus in the air-tubes the latter 
causes by its adhesiveness to all the organs through 
which its passage lies the greatest, often the most 
ineffectual, efforts of coughing and hawking for its 
expulsion. 

First and second dilutions act better than higher 
ones. 

Sepia is another drug which manifests great affinity 
to the female sex : its administration in bronchitis 
is to be determined by preternatural functions of the 
ovario-uterine organs, rather than by the pectoral 
symptoms of the case. Passive congestion of the 
womb, catarrh, granulations and ulceration of the 
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cervix and os uteri, bearing dowii in the lower parts 
.of the abdomen in walking are more valuable indi-» 
cations than those of the chest. However, the 
absence of morbid phenomena in the sexual organs 
of women does not exclude the beneficial action of 
Sepia in chronic irritation of the air-tubes. Its 
indication will often be apparent where the totality 
of symptoms forbids the exhibition of Pulsatilla, and 
herpetic manifestations on the skin point decidedly 
towards the medical use of Sepia. I have tried it 
several times in the chronic bronchitis of men when 
the symptoms appeared to correspond, but cannot 
say I have obtained satisfactory results. The higher 
dilutions are preferable for very nervous impression* 
able females. 

I think it hardly possible to overcome radically the 
catarrh pituiteux of Laennec without the intervention 
of Silicea. In this form of bronchial disease no other 
agent contributes so largely towards recovery. Not 
less benefieial are the effects of Silicea in the bron- 
chial affections of rachitic children ; it may be ad- 
vantageously alternated with Calcarea or Phosphoric 
acid. The higher dilutions work best. 

There exists a variety of dry bronchitis charac- 
terised by irregular returns of more or less violent 
paroxysms of cough and dyspnoea, for which Spongia 
is the real specific. Such patients are for several 
days incommoded neither by coughing nor diflSculty 
of breathing, when a sudden change of atmosphere, 
a wind arising, or sometimes an unpleasant moral 
impression, determines a rapidly increasing dyspnoea, 
accompanied by wheezing, sibilant rhonchi all over the 
chest, followed closely by the sudden bursting out of 
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a most violent spasmodic cough. The dyspnoea 
attains the highest degree and the attack is liable to 
last for several hours^ sometimes a whole night 
through, with but short intermissions ; there is either 
no expectoration, or else frothy, white sputa are 
ejected with much retching. Some few hours after 
the cessation of such an attack a slight cough, or 
even hem, brings up a grey, transparent lumpy 
mucus, consisting of mucous corpuscles and epithelial 
cells. Days, or even weeks, may elapse before the 
recurrence of similar sufferings. 

From the 2nd and 3rd trituration of Stannum I 
have seen good effects in bronchial dilatation, with 
profuse purulent expectoration. 

Sulphur reveals its curative power in the most in- 
veterate forms of bronchitis ; it acts best, however, 
when the morbid process is distinguished by arterial 
and venous vascular irritability, by great impres- 
sionability of the skin, which suffers from the 
slightest atmospheric variation, and by exacerbation 
of the pectoral symptoms. The rheumatic, gouty, 
more especially the herpetic and scrofulous diathesis, 
fall equally under its sway. With the reservation of 
these premises this mineral corresponds to the most 
varied forms of bronchitis, from the simple catarrh, 
with scanty, yellowish- white sputa, to bronchorrhoea, 
dilatation of the air- tubes, and putrid expectoration. 
These, with all their intervening and transitory 
phases, may be benefited by Sulphur. The secon- 
dary effects of emphysema alone appear insensible to 
its influence. 

On the other hand, the concatenation of obstruc- 
tion in the abdominal circulation and gastro-intestinal 
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catarrh accompanying bronchial aflPections, often 
determines the selection of this dmg. 

Thus it would be a hopeless attempt to enumerate 
the great variety of symptoms, sometimes so contra- 
dictory, which indicate the exhibition of Sulphur. 
The pathogeneses of it present but a very poor and 
fragmentary outline of its real therapeutic value in 
chest diseases. Physiological induction and clinical 
experiment must supply the deficiency. 

As a rule the higher dilutions act better, but iu 
dilatation of the air-tubes and putrid sputa the 2nd 
and 3rd triturations have done us good service. 

Veratrum album deserves a recognition of its 
services in intercurrent capillary bronchitis ; in my 
own practice I have seen it save the lives of two 
children. In both of these the face was livid, the 
finger nails blue, the extremities cold, while the heart 
presented those tumultuous irregular contractions 
which are the forerunners of paralysis of that organ. 
Arsenic had already been administered without 
result, when after a few drop-doses of Veratrum 2 the 
motion of the heart became more regular, the pulse 
fuller, the breathing deeper, and with the latter 
change the cough, which had almost ceased, increased 
and became rattling. 

Water. — The inhalation of steam procures great 
relief in the dry cough and asthmatic attacks of 
bronchitis sicca ; it serves to stimulate the capillaries 
to contraction and restore the arrested circulation. 
Moreover, moist warmth limits the supply of oxygen, 
always under such circumstances injurious to the 
irritated respiratory surface. 

Although all these remedies evince marked affinity 
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to the air-passages, some of them are more often 
called into active co-operation than others; this 
depends much more on the degree of intensity and 
extent of their physiological action than on the 
particular form of disease which they are called upon 
to combat. The following clinical recapitulation 
will demonstrate the truth of this statement. It 
points out not only those medical agents which 
correspond to each variety of bronchial disease, but 
also those adapted to all its divers manifestations. 
The remedies indicated by an a placed after the 
mention of each special form or morbid condition, 
are those which, cateris paribits^ our experience 
designates as the most thorough and efficacious in 
that particular form ; those, on the contrary, marked 
b are such as are less often required. 

Dry catarrh, acute or subacute phenomena : (a) 
Aconite, Arsenic, Spongia, Iodine, Kali bichromi- 
cum ; (i) Phosphorus, Belladonna, Cocculus, Hyos- 
cyamus, Ignatia, Opium. 

Chronic course, — Kali hydroidicum, Lycopodium, 
and Sulphur. 

Transitory condition from acute to chronic catarrh, 
or intercurrent sub-acute attacks with commencing 
collection of mucus in the air- tubes: {a) Bryonia, 
Hepar sulph., Merc sol.. Kali bichromicum. Ipe- 
cacuanha; (6) lodium. Kali carb., Lycopodium, 
Phosphorus, Sulphun 

Catarrh with mu^o-serous • expectoration : (a) 
Carbo veg., Lycopodium, Silicea, Sulphur ; {b) Kali 
bichrom., Calcarea carb., Pulsatilla, Senega. 

Profuse muco-purulent expectoration : (a) Anti- 
monium tart., Calcarea carb., Carbo veg., Causticum, 
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Xali hydriod., Kali brom.^ Lycopodium, Silicea, 
Sulphur ; {b) Ammonia^ China, Coccus cacti. Digi- 
talis, Drosera, Plumbum, Pulsatilla, Senega. 

Emphysematous catarrh: (a) Aconite, Arsenic, 
Ipecacuanha, Bryonia, Hyoscyamus; {b) after the 
removal of the more acute symptoms, Calcarea carb., 
Lycopodium, and Silicea. 

Paroxysms of asthma connected with bronchial 
irritation, dry variety: Aconite, Arsenic, Lobelia, 
Cuprum, Spongia, Nux vomica. Accompanied by 
mucous rattles: (a) Cannabis, Ipecacuanha, Pulsa- 
tilla; (i) Plumbum, Tart. emet. 

Dilatation of the air-tubes: (a) Kali hydriod., 
Calcarea carb.^ Sulph., Kali permang. (for inhala- 
tions) ; (4) Ammonia, Plumbum, Senega, Stan- 
num« 

Putrid bronchitis : Lycopodium, Sulph., Calcarea 
carb., Causticum, Iodide of Potass*, Kali bichrom., 
Kali permang. 

Bronchitis connected with acid diathesis: («) 
Calcarea carb., Causticum, lo^de of Potass., Kali 
bichrom., Lycopodium, Sulphur; {b) Ammonia, 
Phosphorus, Coccus cacti, Pulsatilla. 

Bronchitis complicated with rheumatism : {a) 
Ammonia, Phosph., Antimonium tart., Lycopo- 
dium, Kali bichrom.. Kali hydriod.. Sulphur; {b) 
Causticum, Hepar sulph., Merc, sol.. Phosphorites, 
Pulsatilla. 

Ooutv diathesis and bronchial ea4;arrh : Calcarea 
carb., Causticum^ Kali hydriod., Lycopodium, Pulsa- 
tilla, Sulphur. 

Herpetism and bronchitis : Sulphur, Arsenic, 
Sepia, 
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Bronchitis connected with scrofalosis : (a) all the 
plreparations of Calcarea^ Baryta, lodium, Kali 
carb., Lycopodium, Silicea, Sulphur; (i) Ammo- 
nia, Conium, Mercurius iodat. 

Bronchitis secondary to diseases of the heart : (a) 
Cactus grandifl.. Arsenic, Digitalis, Phosphorus ; (i) 
Aconite, Carbo veg., lodium, Lachesis, Naja. 

Bronchitis in connection with abdominal morbid 
process : [a) Calcarea carb.,' Carbo veg., Lycopo- 
dium, Nux vom., Pulsatilla, Sulphur; (i) -^sculus 
hip., Bryonia, Causticum, Chelidonium, Cocculus, 
Mercurius sol. 

Senile catarrh: [a) Carbo veg., Antimonium 
tart., Silicea, Sulphur; (i) Arseniate of Quinine, 
Plumbum. 

Superficial as this enumeration may appear, it 
nevertheless shows that Sulphur, Lycopodium, 
lodium. Arsenic, and Phosphorus occupy a very 
prominent rank amongst the medicines adapted to 
chronic bronchitis. The first mentioned three stand 
out in nearly all the varieties of forms under which 
the disease appears; no bronchial disease of long 
standing can be successfully treated without the 
intervention of Sulphur or Lycopodium ; sometimes 
both are employed. These either prepare the way 
for other medical agents, or else follow in their 
steps. 

The mention of some drugs, as for instance, 
Ambra, Nitric acid, Eumex, Verbascum, and others 
have been designedly omitted as we could say 
nothing in their favour. Our list is long enough to 
demonstrate the numerous resources we possess to 
meet the ever varying manifestations of the disease. 
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while it also impresses us with the necessity of 
individualisation in their use. In this multiplicity 
of specific vitalising agents lies the great secret of 
realisation of the tuto, cito et jucunde in homoeo- 
pathic " cure-work.'^ 

Recovery from chronic bronchitis presents no 
difficulty when not complicated with organic lesions^ 
provided always that the resources which science 
places at our disposal can be brought to bear on the 
restoration of harmony in the functions of life. 



GENERAL CLINICAL INDEX. 



PAGE 

Achselmannstein, waters of, 

inbronchitis 318 

Acid. nit. in tuber, laryng. ... 166 

syph 188 

Aconite in hronch 372, 373 

Adaptation, laws of 29, 30 

M%c\j1\xs va. hronch. 373 

Aix-la-Chapelle in eaiarrh. 

laryng 79 

Aix (in Savoy) in follic. 

laryngitis 109,110 

Alcoholism, effects of 21 

Alimentation, excessive 23 

effects of 24 

Allevard in catarrh, laryny... 80 

Amm. carb. in branch 374 

„ chlor. „ 874 

„ iod. „ 374 

„ phosph. „ ... 374 — 376 

Anorexia^ cocculus in Ill 

Aortic obstruction 274 

Aphonia, nervons 161 

paralytic 224—243 

unilateral 240 

causes of. 241—243 

diagn. of 238,241 

pathol. of ...238, 239, 242 

prognosis 243 

QeUem. in 232 

Electricity in 232—238,243 

PuUatiUam 225 

Sipfoldsau m 224 

St. Moritz in 225, 229 

treatment, failure of, 
in .... .^, ..,,»,,• 229,231 



FAGhB 

Arcachon 360 

Axg. met. mfoUic.laryny, ... 120 

„ nit. in „ ..« 120 

local plastic lar. . . . 130 

tuberc. laryng., 166 — 168 

Arsenic, alb. in bronchitis^ 292, 298, 

377, 378 
congest, lung 145 
catarrh, laryn, 63 
follicul. ,,111,113 
perichond,, ,„ 143 
tuberc.,..,,... 168 
syphil,...,, ... 191 
it^. of cords 135 

Arytsenoiditis ulcerosa 87 

iod.pot.in 89 

dodinein 89 

Atrophy of lungs 255 

Aur. chlor. in syph. laryng.,,. 191 
Auscultation in children 250 

Baden in catarrh, laryng 79 

Baden-Baden in droncA. 314 

Bath 360 

Bar. carb. in ironcA 378 

Bar. mur. „ 378 

Bareges in catarrh, lar 81 

Barensprung, von, on mer- 
cury 181, 182 

Bagneres de Luchon 118, 119 

in catarrh, lar, 80 

Bell, in tuber, laryn. 168 

bronchitis 378 

spasmsus laryng,,. ,199, 215 



400 



GENERAL CLINICAL INDEX. 



FA ait 

Bex 365 

Bidder and Schmidt 11 

Booklet in ^roficA 382 

Bordighera 870 

Bormio in cat. laryng 80 

Bouchard 11, 12 

Brine baths in bronchU 809 

Brom. pot. in „ 324, 325, 380 

• catarrh, laryn. 76 

foUic. „ 100 

Bbonchitis 244 — 397 

Predisposing condit....244, 245 

Exciting causes 245 

Appearances and course, 245, 246 

A. Chbonio catasbh OJf 

CHILDBEH ..:... 247 — 254 

Pathogenesis 248 

Physical exam. ... 248—253 
Expectoration 252, 253 

B. Mild ob iktebmit- 

TENT 254—256 

Causes, &c 256 

c. * Cataeeh seo* 257—260 

Description 257 

Auscult. and percuss. 260 
Respiration occasion- 
ally retarded 259 

D. Beonohoeehoba ... 261 — 263 

Description 261 

Course and progress . . . 262 

Consequences 262, 263 

Physical signs 263 

E. PXTTEID BEOKOHITIS, 264 — ^269 

Case of 264 

Proxim. causes 266 

Cause of putrescence... 268 

Consequences 267 

Expectoration 268 

Calc.carb.in 265 

Separ in 265 

8ulph.m 265 

p. B. WITH COPIOUS SEEO- 

PUEULBNT EXPECT. 269 

Cough in 269 

Description of 269 

Course and progress, 270, 271 

Fever 269, 270 

Physical exam 270 

P.-M. lesions 271 



PAGE 

0. Feohplethoeayeea, 271,272 

H. FeOM OEOANIC DISEASE 

op ciec. oeoans, 272-274 
(1.) From hypert. 272, 273 
(2.) From obstacle to 

evac. ofpulmon. 

veins 273 

(3.) From aortic and 

abdom. obstruct. 274 

1. Feoh swelling op 

TEACHBAL AND BEON- 
CHIAL GLANDS 274 — 383 

(Edema of face in 279 

Auscultation 276, 277 

Cough 279 

Diagn. difficult 283 

Dyspnoea in 280 

Pathology of 276 

Physical signs 276 

P.-M. appearances ... 278 

Cupr. acet. in 282 

Codoilm 282 

lod.pot.in 282 

Beoncsitis — 

Diagnosis 283—285 

Prognosis 286 

Consequences 287 

Teeatment 287—393 

(1.) Peophylactic ... 288—290 

Baths, cold 289 

Diet 288,289 

(2.) As TO INDrrCDUAL 

CAUSES 290—336 

a. Innutrition 290—292 

Arsen. in 292 

Calc.c.in 292 

Tart.emet.'m 292 

b. Anaemia 293—307 

Arsen 298 

Chlor.sod 295 

Cinchona 298 

Ferr, gesq 295 

Phos. ac 302 

Tlumb 303 

Puis 804 

Sep 304 

Courmat/eur 300 

Kronthal 299 

Fraiizenbad 801 



OENEKAL CLINICiX INDEX. 



401 



r 



PAGE 

BsONCHiTis — h. AnsBmia — 

La Saxe 300 

Marienbad 301 

Pyrmont 300 

Salzbrunn 301 

Schwalbach 300 

Soden 300,314 

St. DominiqueVals 301 
St.Moritz 300 

c. Rachitis 307—332 

Brine baths 309 

Brom. pot 324, 325 

Calc, carb, ,,. 306—308 

„ acet^ 307 

„ ars 307 

,, hydrochlor. . 308 

„ iod 309 

„ phosph 308 

Carbon, acid 312—314 

Cod oil 308 

Map 327 

Kalibich 325 

Iod, pot 319,320 

Iod 322 

Fhos 308 

SaUneinhal. 314 

Sulphur 322, 326 — 327 
"Waters — 

Aohselmannatein. . . 318 

Baden-Baden 314 

Booklet 332 

Franzenbad 314 

Oumigel 327,332 

IscM 318 

Kissengen 318 

Krankenheil 319 

Kreuznach ... 316 — 318 

Meinberg 313,314 

Nauheim 314, 315 

Oeynha^Men 311 

Fyrmont 313 

Warmbrunn 332 

JTeissenburg 327—332 

d, Gont 332—337 

Aeon 334 

Bryon 334 

Urns 333 

Kisaingen 336 

Mont Bore 336 



PAGE 
BaONOHITIS — 

e. Obesity 337 

„ florid ... 338—343 

Calc, caust 341 

Coccion 341 

Carlsbad 342 

Marienbad 342 

„ flabby— 

Ferrumper 349 

Phos 346 

St.Moritz 349 

/. Cardiac hyper... 349—357 

Cactus 353—357 

Phos. ac 356 

(3.) Climatic infl. on, 357-372 
Mild winter stations, 357-360 
Mild summer stat.. . .360-362 
Bracing summer do. 362-366 
Stimulating winter do. 

367—372 
(4.) Symptoicatio tseat- 

MENT 372—397 

Aconite 372,373 

.^c.hipp 373 

Amm.carb 374 

„ chlar. 374 

„ iod. 374 

„ phosp 374—376 

Arsen 377—378 

Bar.carb 378 

„ mur 378 

Bell 378 

Brom.pot 386 

Bry 378 

Cao.gr 378 

Calc. oarb 379 

Cann. sat 379 

Carbo veg 380 

Ccmsticum 380 

Chelidon 381 

Cinchon 381 

Cocculus 381 

Coccus cacti 382 

Conium 382 

Digit 382 

Drosera 382 

Separ 383 

Egos 383 

Ignat 384 

26 



402 



OENERAL CLINICAL INDEX. 



PAGE 
Bronchitis — (4.) Symptoma- 
tic treatment (co»^.) — 

lodium 384 

lod.pot 384,385 

Ipee 385 

Kali Inch 386,386 

brom 386 



f* 



it 



carh. 



386 



it 



permang 386 

Kreos ' 387 

Laches 387 

Lobel.inf, 387 

Lyeopod 387, 388 

Mangan 388 

Merciod, 389 

Naja ^. 887 

Nux vom d89 

Opium 889 

PAo* 389 

Plumb 390 

Puhat 390 

Quin. ars 381 

Senega ..: 390,391 

Sepia 391 

Silicea 391 

Spongia 891 

Stannum 392 

Sulph 392,393 

Tartar emet 376 

Veratalb 393 

Water 893 

Bronchiectasis, difP. diagnosis 

of 284,285 

Brown-Sequard 6 

Bryon. mbronchit 878 



Climates 


, see do. nnder Bron- 


chitis. 




Cactus in heart disease, 352,354-356 




bronchit 378 


Calcarea acet. in bronch 307 


ft 


arsen. „ 307 


»t 


carb. „ ...292,379 


t> 


„ in putrid do,... 265 


>t 


„ chlorosis ... 71 


f* 


carb. in catarrh, lar, 71 


at 


cans t . in bronch 380 


>« 


obesitg 341 



tt 
tt 
tt 



PAGE 

Calcarea hydrochlor. in 5ro»- 

chitis 308 

iodid. in bronch 308 

phospb. „ ... 308 

in spasm, lari/n... 199, 202 

Cannabis in humid asthma 379, 380 

Cannes, climate of 368 

Carbon, acid doaches in follic, 

laryng 106 

Carbo. veg. in bronchitis 380 

catarrh, laryng. 73 
Carlsbad in lithiasis and obe^ 

sity 341,342 

Catarrh, nature of. 65 

Cauterets in catarrh, laryng. 65 
follicul. „ 118, 119 
Chamomilla in spasm, laryng, 196 
Chalybeate waters in syphil. 

laryng 191 

Chelidon. in bronch. . .-. 381 

China 297,298,381 

Chloride of sodium, effects of 296, 297 
in bronch. and chlo' 

rosis 295, 298 

plastic laryng, 128 — 130 
„ tuherc. laryng. ... 149 

Chlorosis 71 

Clinical recapit 394r-397 

CocculuB in anor«a»'a Ill 

„ bronchitis 881 

Coccus cacti in bronch 382 

Cod-Uver oU ... 116, 117, 282, 308 

Comballaz 364 

Conium in ^roncA 382 

Corallia in spasm, lar. ... 196» 215 

Courmayeur in bronch 300 

Cuprum in spasmus 202, 216 

Cupr. acet. in dyspn. from 
enlarged bronchial glands. . . 282 

Deglutition, painful, signif. of 96 

Digital, in bronch 382 

Disease, a deficiency of life ... 36 

„ nature of 45 

Eaux-bonnes 118,119 

„ in catarrh, laryn. 66 

Eau de Ch'alles infollic. laryn, 108 

Elmen in tuberc. laryn 1 70 

Ems in. bronchitis 333 



ft 



tt 



tt 



GENERAL CLINICAL INDEX. 



403 



PAGB 

Ems in catarrh, laryn 65 

Engadine 364 

Epiglottis, function of 95 

Equivalence, law of 6, 10 

Fatigue, ezcessiye 26 — 27 

Feeces, grass-green 16 

Ferr. perchlor, action of ...114, 115 

mchloroaia 295,298 

heart.fatty 349 

laryn.follic 112 

Franzenbad in hronush 301, 314 

Galvanism — 

constant current ... 233, 234, 

236, 238 

intermittent „ 233 

direction, change of 235 

homoeopathicity of 235 

in parafytic aphon, 232 — 243 
Gelseminum in paralytic aph, 231 

Generation, laws of 30 — 33 

Geneva 365 

Graphites in chlorosis 297 

Gumigel, analysis of. 328 

inhronch 327 — 332 

Heart, fatty 347—350 

diet in 348 

fer. perchlor, 349, 350 

phosph 347,349 

8t,MoHtz ...349,350 
Heart, hypertrophy of — 

effects of. 272,273 

cactusin 352>-356 

Hepar sulph. in dronc^^.... 325, 383 

„ putrid 265 
catarrh, lar, 64, 76 
follicul „ ... 108 

Hereditary disease 31 

metamorphosis in.... 33 

Hydropathy in plastic laryng, 128 
Hydrosulph. gas in catarr, 

laryng 79 

Hyeres, climateof. 368 

Hygiene, influence of, on 

disease 39 

Hyoscy am. in hronchit 383 



PAGE 

Hyoscyam. in infi. of cords,,, 135 
spasm, laryng. 

220, 221 

Ignatia in bronchitis 384 

spasm, laryng 216 

Inflammation 36 

causes of 37 

Inhalations of arsenic 143 

carbon, ac. 312 — 314 

Italibich 325 

chlor. sod 311 

Innutrition, causes of , 17 — 19 

descript. of 14 

effects in adults 20 
Inspection of chest in children 251 
Iodine in bronchitis ...^22, 384, 385 

foUicul laryng 89, 94 

inflam, of cords ... 136 

plastic laryng 128 

tuberc, „ 169 

spasm. „ ...199,216 
lod. potass, in bronchitis 319, 320, 

384 
bronoh, glands, 

enlarged ... 282 
catarr, laryng, 64 
follicul, „ 89, 94 
perichond „ 145 

syphil, „ 188-190 
tuberc, „ 169 

li^, m bronchit 385 

spasm, laryng.,, 217 

Irritability 5, 6 

Ischl. in bronch 318 

tuberc, laryn 170 

Kali bichrom. in bronchit,,.^2&, 385, 

386 
catarr, laryn, 

66—58 
syphil, „ 187 

„ brom., see Brom. pot. 

„ carb. in 6ro»cA 386 

„ canst, in paresis of vocal 

cords 56 

Kali permaug. in bronchit, ... 386 

Kissingen in bronchit 818, 335 

follic, laryng, ... 107 



9 



404 



GENERAL CLINICAL INDEX. 



PAGE 

Kissingen in tuherc. laryng.,, 170 

Kosen intuherc, Icuryng 170 

Krankenheil in hronchit 319 

tuherc, laryng. 169 

Ereasot. in 5ro»<;A 387 

Kreiznach, analysis of 816, 317 

in bronchitis ...316—818 
Eronthal in chron. branch, ... 299 

Lacey, baths of 104 

Lachesis in bronchitis 387 

catarr. laryng, ... 76 
perichond, „ ... 144 

Larynx, diseases of 49 — 243 

f anctions and nature of 49 

Laeynghtis, cataeehal ...54—81 

Diagnos., special 59 

Etiology and pathogen... 54, 55 

Arsen 63 

Brotn,pot 76 

Carbo veg 73 

Separ 64,76 

SydrosuLgas 79 

lod.pot 64 

Kalibich 56—58 

Kalicatist 56 

loaches 76 

Mangan 72 

Phos 74,75 

Sepia 76 

Tart.emet 62 

Aix- la- Chapelle 79 

Baden 79 

Bareges 81 

Bormio 80 

Cauterets 65 

JEms 65 

UauX'bonnes 65 

Schinznack 79 

Weilbach 65 

LaEYNOITIS, rOLLICFLAE 82 — 120 

Definition : 82 

Diagn., differential 152 

Etiology 83—87 

Location 90 

^ Nature 90—99 

Signs 91 

Diet in 107 

Argent, met 120 



PAGE 

Labynoitis, polliculab — 

Argent, nitr ^ 120 

Arsenic Ill, 113 

Brom.pot 100 

Carbon, add douche 106 

Fer, perchor 112 

Separ 108 

Iodine 89—94 

lod.pot 89—94 

Mercbiniod 120 

Bhos 100 

8elen,sod<B 108 

Sulphur 108 

Aix,vn Savoy 109,110 

Eau de Challes 108 

Kissingen 106 

Nauheim 106 

Oeynhausen 101 

Labyngitis, plastic 121 — 137 

Appearances, 121, 122, 126, 127 

Symptoms 122—124 

Hydropathy in 128 

Local treatm ; 128 

Argent, nit 130 

Chlor.sod 128—130 

Iodine 128 

Merc, bin 126 

Laeyngit., syphil 173 — 193 

Characters 173, 174 

Deglutition in 180 

Differ, diag 181 

Diagnosis 175 

Dysphonia 179 

Dyspnoea 179 

Expectoration 179 

History of 177—181 

In infants 176 

Locality 173 

Prognosis 180,181 

Acid, nitr 188 

Arsen 191 

Aur.chlor 191 

lod.pot 188—190 

Kalibich 187 

Mercur 181—186 

Merc, bin 188, 189 

corr 174, 187 

sulph 189, 190 

Phos,,,,. 191 



GENERAL CLINICAL INDEX. 



405 



FAGB 

Laetngitis syphilitic — 

Waters, chalybeate 191 

„ iodized 193 

LABYira., TtTBEBOULAE ...147 — 172 

Causes of 157 

Connection with tuberc 

pnlm 153 

Cough 162 

Cure, conditions of 154 

Deglutition in 163, 164 

Diagnosis 150 

„ differential ... 152 

Expectoration 163 

Hoarseness 155, 156, 160 

Prognosis 153 

Tubercles, presence of 164, 165 
Ulceration, character of 

157, 158 

Treatment 166—172 

Ac,mt 166 

Arg.nit 166—168 

Arsen 168 

BeU. 168 

Chlor. sod. 149 

lodium 169 

Iod,pot 169 

Merc.iod 168 

Opium 171 

Fhos 170 

Pulsatilla 148 

Selenium 170 

Selen. sod.... 148, 149, 170, 171 

Hlmen 170 

Isehl 170 

Kissingen 170 

Kdsen 170 

KrankenheU 169 

Nauheim 170 

Oeynhausen 170 

mideffff 169 

Laryngoscope 50 

mode of use 51 

Jjti Saxe in hronchit 301 

Lausanne 315 

Leptothrix pulmon. 268 

Lewin on subcutaneous injec- 
tion of mere 184 — 186 

LobeL infl. in branch, ... ^ ... . 387 
Lupus 323, 324 



PAGE 

Jjjco]^. in bronchit 387,388 

Manganum 72 

in bronchit 388 

Marlenbad in bronchitis 301 

lithiasis and obe- 

sity 342,343 

Marriage, effects of. 33, 222 

Materialism 3 

Medicines, action and choice of 

40—43,45 

Meinberg in bronchit 313, 314 

Mentone 369, 370 

Mercur. subcut. injection 184 — 188 

Merc, biniod. in bronchit 389 

follic. laryn, 120 
infl, of cords 136 
plastic laryn, 126 
syphil, ,,188,189 
ttUterc, „ 168 
Merc. corr. in syphil, laryn, 174, 187 
„ sulph. „ 

189, 190 
Mineral waters as a test for 

syphilis 193 

Mistral 368 

Monnetier 363 

Mont Dore 335, 336 

Momex 362 

Moschus in spasm, laryn... 217, 221 
Muscular action, laws of 6 

Naja in bronchitis 387 

Nauheim waters, analysis of 315 

in bronchitis 314, 315 

follic. laryn.. ,106, 107 

tuberc. „ 170 

Nervous action, influence on 

nutrition 29 

laws of 6 

Nice 368, 369 

ISnjL Yom, in bronchitis 389 

Oberland, Bernese 364 

Obesity, diet in 340 

effect on respirat. ... 338 
Calo. const in 340, 341 



406 



GENERAL CLINICAL INDEX. 



Obesity, CarUhad 

Coecionella 

(Edema of face with enlarged 

bronch. glands 

Oeynhansen, advantages of... 

in bronchitis 

follio. laryn.,, 
• tuberc. 
Opiam in bronchitis ... 
tuberc* laryng. 



» 



PAGE 
341 

341 

279 
105 
314 
101 
170 
389 
171 



Palpation in children 250 

Pan, climate of 358 

Percussion in children 249 

Perichondrit. laryng 138 — 146 

case after typhoid ...137 — 146 

causes 138 

Yocal defect 144 

Arsenic 143 

lod. pot 145 

Lachesis 144 

Phosph. in bronch 388, 389 

laryng, catarr 74, 75 

„ folUctU. ... 100 

„ tuberc, 170 

heart, fatty ...347—349 
lung, congested ... 145 

Phos. acid in bronchitis 302 

general organic 
exhaustion ... 70 

Phthisis, diff. diagnosis 284, 285 

Physical exam, in children 248-253 

Pisa, cUmate of 859 

Plans des lies, les 864 

Plamb. in bronchitis, 302—304, 390 

Pulsatilla 297 

m aphonia paraUft, 225 

bronchitis... ^O^^^ 

tuberc. laryn,.,, 148 

Pulse, state In fevers 36 

Pus, formation of 66, 67 

Pyrmont in bronchit 300, 813 



uin. arsen. in bronch 381 



Rachitic diathesis 805 

dietin 305 

Calccarb 308 

Calc.acet 307 I 



PAGhB 

Rachitic diathesis — 

Cala.arsen 307 

Cod-liver oil 308 

Panerecttine 308 

Fhosph 308 

Silicea 308 

Riviera, climate of 367—372 

Rippoldsau 220—228 

analysis of 227 

aphonia, paralytic 224 

Rome> climate of 359 

Sales, analysis of waters 323 

in lupus 323,324 

Saline baths, action of ... 103 — 105 

inhalations 105-106 

130—132 

Salzbrunn in ^o«ic^ 301 

San Remo, climate of 370 

Schinznack in catarr, laryng. 79 

Sch walbach in bronchitis 300 

Sedentary life, effects of 28 

Selenium in tuberc, laryng. ... 170 
Selen. of soda in/ollic. laryng, 108 

tuberc. ,,148,149, 
170, 171 

Senegti in bronchit 390 

Sepey, climate of 363 

Sepia in bronchitis ...304, 890, 391 

catarr. laryng 76 

Silicea in bronohU 308, 391 

Sodenin „ 300,314 

Sfashus labyngis 194 — 223 

Causes 196,200,201 

Diagnosis 208—210 

Description 194, 197, 199, 

202—205, 207 

Etiology 211—214 

Heart, action of, in ...204^ 205 

Hysterical 219—223 

Pathological anat 210, 211 

Prognosis 207 

Dietin 218*219 

Bell 199,216 

Cupr 202, 216 

Calcphos 199, 202 

Cham 196 

CoraU. 196,216 

Syoso ,-. 220^221 



GENERAL CLINICAL INDEX. 



407 



PAGhB 
Sfasmtjs LABYNGIB — 

Ignat 216 

Ipecac 198,217 

Moschus 217,221 

Sponf^ia in hronch 891 

Stannum in hronch 392 

St. Dominique Vals in bron- 
chitis 301 

St. Moritz 78, 225—229 

analysis of 227 

in hronchitis 300 

fatty heart ...349, 351 
Strumous diathesis, types of 116 

Sulphur, action of. 118 

in hronchitis 322, 327, 

392, 393 

putrid 265 

follic. laryng...\OSy 118 

Sulphureous waters a test for 

syphilis 192 

Tart. emet. in hronchit 292, 376 

larynyit 62 

Temperature in starved child 16 
Therapeutics, present state of 43 



FAGB 

Tuhular ezpir., diagnostic 
value of 253 

Typhoid fever, rationale 142 

sequelsB 141, 142 

treatment 143 

Verat. alh. in hronchit 393 

Vitalism 3 

Vocal chords, inflammat. of, 133-137 

Arsen. in 135 

Hyos. inhalation 135 

Iodine 136 

Merciod 136 

Waste, diurnal 11 

War mbrunn in hronchit 332 

Water in hronchitis 393 

Waters, mineral passim 

Weilbach in catarr, laryn, ... 66 
Weissenburg, analys. of waters 328 

in hronchitis 327 — 332 

Wet nurse, character of 288 

Whey 360 

Wiedasch, Dr., experiments of 131 

Wiesbaden in hronchit 336 

Wildegg in tuberc. laryng, ... 169 



EEEATA. 

At page 42, last line,/or " Dr. Ruth," read " Dr. Reith." 
60, line 24, after *' than," insert « when." 
224, line 2, /or "page 124," read " 161." 
280, line 22,/or " prsBcardial," read " praecordial." 

341, 5 lines from bottom, /or " lithasis," read " lithiasis." 

342, line 9, /or "lithasis," read "lithiasis." 
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